2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCU 451255 Jan 14, 2000 8:00 am
ACCURATE INVENTORY AND CALCULATING SERVICE OF FL Secretary of State

01-14-2000 90064 010 ***150.00
Principal Place of Business Mailing Address
OF FLORIDA. ING. OF FLORIDA. INC.
7843 BIRD RD. 3223 7843 BIRD RD. 3223
MIAMI FL 33155 MIAM} FL 33155-3548 I_, U U U ,j Il 3 _]_
r e > OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59—1531378 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired [} g(fa.ggq lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPKINS, FRANKLIN Street Address (P.O. Box Number is Not Acceptable)
13611 SW 105 AVE
MIAMI FL 33176
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Registerad Agent signature required when reinstatng) DATE
- "9 TriSCorporaticon 1§ BigibTe 1o Sansry ifs Infangitie “FIE NOWIII FEE IS $T30:00——— 10. Eloction Cammlom =" - .
- ‘ ! . Election Campaign Financing $5.00 May Be
Tax mln‘g rgqULrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} g Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ change ] Additien
NAME HOPKINS,FRANKLIN NAME
streeTA0DRESS | 13611 SW 105 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CITY-S1-2IP
TITE VD [ Deete e []Change [ Addition
NAME HOPKINS, FRANKLIN JR. NAME
stReeT Anoress | 14534 SW 84 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITy-§T-2IP
TTLE ST . O belee TILE [ change [ Addition
HAME HOPKINS, LOIS NAME
sTreeT a0DRESS | 13611 SW 105 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL. 33176 CITY-ST-2P
TITLE VD = Delets T O change [ Addition
NAME MALZAHN, CHARLES NAME
sTreeT ADoRESS | 4921 NW 86TH TERR STREET ADDRESS
CITY-ST-2IF LAUDERHILL FL GITY-51-2P
TITLE O Detee TITLE . O change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Defete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing coes 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 accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the recaiver or trustee empowered to exeffute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgek 12 f
changed, or on an attachment vgeh an addrgss, with all psherdike ep owered‘

. 0
SIGNATURE: A Gl oy i FRANKLIN HOPKINS /00-9000 263117

FFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[N T



