2000 UNIFORM BUSINESS REPORT (UrBR) FILED

DOCUMENT # 728105 Feb 04, 2000 8:00 am
611 - 74TH STREET INC. Secretary of State
02-04-2000 90025 004 ****g] 25
Principal Place of Business Mailing Address
611-74TH STREET 611-74TH STREET
AP <3 APT 4
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-2623 . o
R IR RERAR AR IMMA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8‘75 Additional
B ae Required
6. Name and Address of Current Reglstered Agent { 7. Name and Address of New Registered Agent
\ / h Name
DOS ANJOS BR'G'DA 0 Street Address (P.C. Box Number.is. Mot Acceptable)
~ 811 74TH STREET ’
APT 3 : : Ty
MIAMI BEACH FL 33141 City FL | ZPCe% N

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 M;& (Q,,{)? @%ﬂ i‘ 20%'- ‘210600

Signatura, typad offrinted name of ragistered agenrt and tille if app\lcﬁﬁe {NOTE: Registarad Agent signatura raquired when reinstating)
FILE NOV: @._ Election Campaign Financing $500 May Be Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIDNS;’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE q’g »- a ( [i A Change [ Addition
P HAME=mm—meer| DES ANJOR, BRIGIDA O : NAME M d . g j £’
‘stheer a0oress | @14 74TH ST APT4 VS 3@ STREET ADDRESS %/ &7 ¢ 7h 4 1 =
arv-st-ze | MIAMI BEACH FL /02 /W oiY-ST-ZP ¢ ) bl 33 /
TIME vD ;ﬁ)elme TITLE B M 'a,a. 'z }(ﬂ @,Whange [ Addition
A DES ANJOR, BRIGIDA O CBJ’ NAVE > %'7\74/77} BLr- B F
STREET ADDRESS | 611 74TH ST APARTMANT 3 . || STREET ADCRESS
onv-sr-2¢ | MIAME BEACH FL , &)m/ RN | #, B, e 2314
TILE D TITLE [J Changz [ Addition
NAME RUBIN, LEONOR-— NAME
sTREET ADDRESS | 5880 ROYAL PINE BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-ZIP ~ . A o
TINE D , Y, S . - = L] el L e i 22 = - [] Change O Addition |
we —[cONMAN, PEERR  (OLIAAN e W Ce—«;
sTReeT A0DRESS | 915 NE 126TH ST STREET ADDRESS - [,\ A _
CITY-S7-21P NORTH MIAMI FL 33161 CITY-ST-2P N ( \-" 1 6d
TITLE [T Dalete TILE ~ v ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP
TIMLE [ pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGB‘*%T%@@}?&@"‘EF%F@ jone -2 Foso

SIGNATURE ANOFYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E037 (9/99)



