2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N '

o e G Apr 13,2000 8:00 am

n NG ecretary of State
04-13-2000 90090 031 ***150.00

Principal Place of Business Mailing Address
530 N.E. 185TH ST. 590 M.E. 185TH ST.
MIAMI FL 33179 MIAMI FL 33179-4513

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 995 Applied For

59—135 1 Not Applicable
<ip 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 Registered Agent
Name
KRUTCHIK'ALAN Street Address (F.0. Box Number is Not Acceptable)
11111 BISCAYNE BLVD
© NMAMIFE331617 — 77 ’ ; - o o
City FL Zip Code

B. 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. .
SIGNATURE

Signatura, typed or printed name of registered agent and slle f applicabla. {NOTE: Registared Agen| i‘ggaturs requirad when reinstating} DATE

¥
8. This corporation is eligible to satisfy its Intangible < FILE NOW!!! FEE IS $150.00 /‘l lecti P :
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing O $5.00 May Be

{See criterla on back) | Make Check Payable to Department of State Trust Fund Contributon. Added to Fees
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Melete THTLE ] Change  [] Addition | _
NAME +, NAME -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-51-2Ip S
e [ patete TITLE = . (] Change G Rdditien | ¢
e MADALINE LAWRENCE e Arvoalire _AquREWFE

W= o T :

streeT aDORESS | 20420 NE 10TH COURT STREET ADDRESS Ro$Re A& ‘ s -
CITY-5T-2P NO. MIAMI BEACH F CITY-ST-2IP Aol S Frgen . P by J):/ 32175
me | PD . ' O Delete TITLE [ Change [ Addition
NAME KRUTCHIK, ALAN NAME
streeranoress | 11111 BISCAYNE BLVD. . STREET ADDRESS - T e e e
CITY-5T-2IP N. MIAMI FL GITY-ST-2IP
TITLE ma‘@_gwm:e TILE e 2 [ change . diticn
NAME NAME oo/ El97Er
STREET ADDRESS STEETADDRESS | o R & LSo TR <7
CITY-ST-2IP GITY-ST-2IP A S ) = 33/ rod
TILE [ pelete TILE [J Change  [_] Addition
NAME NAME
STAEET ADDRESS . STREET ACDRESS
CITY-ST-7P CITY-ST-21P
TITLE . 7 Delete TITLE {7 change [ Adcition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustce-atmoowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with ap-#itdresy] with all gther like empowered.

SIGNATURE: __ <o K — oo JUAK Joo

Qoi-(52 -2

Daytime Phong #

J <




