2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 382423 Feb 16, 2000 8:00 am

" ;DS’SEATCH NG Secretary of State
! ) 02-16-2000 90048 049 ***158.75

Principal Place of Business Mailing Address
3091 NW 129TH STREET 3091 NW 129TH STREET
OPA LOCKA FL 33054 OPA LOGKA FL 330546291

i

I

|

2. Principal Place of Business 3. Mailing Address ”II‘II "m "” l
JF70 NS 1T STREET  [\3970 Nw (LT S,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it_y & Stal? City&: Slate‘ 4. FEI Number Applied For
1am | FLori DA Midns Fo 59-1424260 Not Applicable
Zip Country Zip Country " . i iti
(33055- L(.\qu 33055 [/L.S ﬁ o f. _Cemfrc:fte of S}_ET}J‘S_DESIF(?U ~ ‘ﬁ\gg-gesqtﬁgﬂh_onal
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T EbpIE T BARNES
BARNES, EDD'E J Street Address {(P.O. Box Numb?r is Not Agceptable}
3091 NW 129 ST 3970 LW 17 ST N
PO BOX 262
OPA LOCKA FL 33054 oy - - 7o Code =
M FL 30SS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SJGNATURE&;/ M EMpre T B‘QI{NES A-E- 0O

Signarure, typed or prlﬂd name of registered agent and tide iIf applicabla. - (NOTE: Registered Agenl signature required when rainstating) DATE
9. ¥h|sf<\:.orptr:ratl?n is el:g;:ga tt'l:> s?tlffyéfslr;tang\bfe Fl'l:!i‘:lOWé‘!;eiEE IS $:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen slects to . After 1,2 e will be $550.00 Trust Fund Centributicn. 0 Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TITLE [ Cheage [ Addition
NAME BARNES, EDDIE J RAME
STREET ADDRESS | 3001 NW 129TH ST. STREET ADDRESS
CITY-8T-2IP OPA LOCKA FL 33054 CITY-ST-2i1P
TILE STD [ Delete TIME [ Change [ Additin
NAME BARNES, JOANNE NAME
STREET ADDRESS | 3091 NW 129TH ST. STREET ADDRESS
orv-s1-zr | OPA.LOCKA FL 13054 CITY-ST-21P - S —_—
TTLE 7 elete TILE O Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TITLE 3 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2I1P
| TRE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with 1his filing does not qualify for the exernption stated in Section 112.07(3)(1, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR _ sermine. M-’Bﬁﬁoes Q-Foo  305-L51-219 L

ANDTVPEOWNTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

v\___/

CR2E034 (9/99)



