2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
. 01-27-2000 90024 002 ***150.00
“Principal Place of Businass B o Mailing Address - )
9455 COLLINS AVE 9455 COLLINS AVE
STE 308 STE 08
SURFSIDE FL 33154 SURFSIDE FL 33154-26T1
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Sate City & State 4. FE) Number Applied For
59-1259498 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
GARCIA, RAQUEL Street Address (P.O. Box Number is Not Acceptable)
9455 COLLINS AVE
STE 308
SURFSIDE FL 33154 Cly ‘ FL 7 Code
8.-The above-named enlity submits this statement for the. purpese of.changing its registered office or registered agent,.or bath, in the State of Florida. e o en o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicgble. (NOTE: Registerad Agent signatura required when reinstating) DATE
¢. This corporation is eligible to satisfy its Imangible ~ FILE NOW!!! FEE IS $150.00 10. Eloci o i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O an Lnancind fg-gﬁo"ggfe
(See criteria on back) 3 Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PD O Delete TILE [ change (7 Addition
NAME GARCHA, RAQUEL NAME
sTREcT ADDRESS | 9455 COLLINS AVE #308 STREET ADDRESS
crv-stzP | SURFSIDE FL 33154 CITY-§T-2IP
TLE vD : O Detete TITLE O change [ Additicn
NAME CUNNINGHAM, SONIA : ‘ HAME
STREET ADDAESS | 6239 NW 42 CT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TIMLE [ Delete TLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21P
ME - - . Ooeee _-, me . . . i [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CIvy-8T-4P
TITLE ] pelete THTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-S1-2IP
me [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or direclor
awered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like ermpowered.

95 TE REQUIRED

SIGNATURE AND €XPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytimea Phone #

of the corporaticn or the receiver or {rgkesETg
changed, or on an attachme et :‘la
Tk

SIGNATURE:

CR2EQ34 (9/99)




