2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 442357 Apr 17,2000 8:00 am

i Entty Name ecretary of State

1
Tonwipat Hiace of Business Mailing Address
= SWNTCT 12420 SW 117 CT
FL 33185 MIAM! FL 33186-5210 THvvmaAvY
]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1522904 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- -~
i Narne ’
OCTAVIANO' MAR"'YN Street Address (P.O. Box Number is Not Accepiable)
12220 SW. 99 ST.
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regstered agent and ttle it applicable, {NOTE: Registerad Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW1!} FEE IS $150.00 i N
10. Elect m F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trjgtllg:n%acfnat:igt;‘utig‘: neing 0 fdsd'gﬂoh';?éfe
{See criteria on back) O Make Check Payabte to Department of State
11. . OFFICERS AND DIRECTQRS l 12, ADDSTIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TTLE PO [ Delete TITLE [J Ghange [ Addftion
NAME OCTAVIAND {RAYMOND) NAME
STREET ADDRESS | 12220 S.W. 99.5T. STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-$T-78
THLE S0 [ Delete TIEE [J Change [ Addition
NAME OCTAVIANO (MARILYN) NAME
STREET ADDRESS | 12220 S.W. 99 ST. STREET ADCRESS
CITY-ST-2IF MIAMI FL CITY-8T-2IP
e - - | TD-  cmmem— - S O Delete - Tmie - - ' ~-  [Ocrange [ Addition
NAME QCTAVIANO (MARILYN) NAME
STREET ADDRESS | 12220 S.W. 99 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TIME O pelete TTLE _Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TNLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE - J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

BRI N D ety U) Jo) oo 305-59%-333

ME OF SIGNING OFFICER OR DIRECTOR - "Date Daytime Phone #

SIGNATURE: (Y}

—_—
s 1 o8 TY 1 " om

~

CR2EC34 (9/99)

e



