2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 589904 FILED
1. Enity Narms May 19, 2000 8:00 am
05-19-2000 90180 012 ***150.00
Principal Place of Business Mailing Address
5799 NW 7TH ST. 5799 NW 7TH ST.
MIAMI FL 33126 MIAMI FL 33134-2220
F P v KRR ARG
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1863357 Not Applicable
e PP oty T o GOty e e of S Dested [P0+ O-Additional—— "
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
DE LAMAR, URSULA -
! Street Address (P.C. Box Number is Not Acceptable)
5799 N.W. 7TH STREET
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signature, TYPed of frimes neme of Tepistersd agent and itie f applicabie. {MNOTE: Repisterad Agens signature required when renstating) DATE
9. This _cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 ‘ * Trust Fund Contribution. Bl - ~Added tc Fees -~ |
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O petets TILE [ Change [ Addition
NAME DE LAMAR, RENE D. NAME
sTREeT anDRESS | 1310 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e S [ Delete TLE [JcChange [ Addition
HAME DE LAMAR, URSULA NAME
streeTan0Ress | 1310 CORAL WAY STREET ADDRESS
CHLVECI S U V17.Y.Y TN = O CITY-ST-IP - —
TITLE : [ pelete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cicowange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TNLE " [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 oUTY-ST-71P
TILE [ pelete TITLE O change ] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. | hereby certify that the information supplied withAhls filing does 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 if trite and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiveror trustee ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachme % all other like empowered.
VA% 05//0;/907:@ - ./ (B3os) 2M-3062

SIGNATURE:/ hx] Dat Daytima Phane #

SIGNING OFFICER OR DIRECYOR

SIGNATURE AND TYPED ﬁPRIN‘I’ED

———

CR2ENR4 1944



