2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 402971 | / FILED
e AT ING Sgp 11,2000 8:00 am
e ecretary of State
09-11-2000 90013 018 ***550.00
Principal Place of Business Mailing Address
16215 NW 15TH AVENUE 16215 NW 15TH AVENLE
P. 0. BOX 22 P. 0. BOX 22
MIAMI FL 33169 MIAMI FL 33169
s T AR AR FRRA A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59—1398567 Not Applicable
LA ek SN zp Country 5. Certificate of Status Desired [ §3-75 Additional
o N [P | . S ‘ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name
?é.'zs";, SL""A;"‘ ;dTH AVE Street Address {P.O. Box Number is Not Acceplable)
— ORAHRGIGEF]
«  MIAMI FL 33169 _ ,
. City FL Zip Code

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.

25 not qualify for the 5% fmption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
curate and that my gighature sha naye the same legal effect as if made under oath; that | am an officer or director
acute this report a

indicated on this report or suppiemeny
af the corporation ar the receiver or fusteg’empowered to 4
gress, with all ofe

sfequired by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Dater Daytime Phone #

CR2E034 (5/00)

SIGNATURE
Signatyra, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent sipnatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . : " ’ .
Tax filing requirement and efécts to do so. ¢ Afjter SEPTEMBER 13, 2000 Min. will be $750.00 10. ,ilﬁ;t Igﬂn%acr:no;:lat:ir:‘g\:nmng N fg;e%qohg:fe
(See criteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE [l Change [ Addition
NAME GLIST, ALAN M NAME
STREET A0ORESS | 3530 N 30TH TERR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 00000 CITY-ST-2IP
TITLE ST O Delete TLE [ change (] Addition
NAME JACK J. KAMINSKI NAME
STREET ADDRESS | 7620 HYANNIS LN STREET ADDRESS
=CINV-ST- 2P DAPKUAND.FL—— . . - i CITY-5T-2IP
TME [J Delete me | T == -~ _=[]-Change_._.[] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elets TLE ' [ change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE 3 Geleta TLE : [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Pa) CITY-SpP

N



