2000 UNIFORM BGS-NPEQS REPORT (UBR) FILED

DOCUMENT # 770895 Feb 23, 2000 8:00 am
- Fry e Secretary of State

KENDALL CROSSINGS COMMERCE CENTER SECTION THREE 02232000 90022 018 ****61 25
Principal Place of Business Mailing Address
C.O 7.G. KENNEDY 7685 SW 108TH ST
12252 - 12294 SW 131 AVENUE MIAMI FL 33156-3613
MIAMI FL 33186 Us
us 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59'2735339 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 1 §8'75 'd.‘dditic’"a'
ee Required
6. Name and Address of Current Registered Agent ) " 7 7. Name and Address of New Registered Agent '
Name
KENNEDY, TYRONE G Street Address (PC. Box Number is Not Acceptable)
7885 S.W. 108 ST.
MIAMI FL 33156-3613 City FL Zip Code

B. The above named eplity submits this stateme for tHé_aerose of changing its registered office or registered agent, or both, in the siale of Florida.

f%vcé/éwa/}/ /”/D 2._,'7\,647/

SIGNATURE

‘ture.m printed ryﬂ ragisterad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstatng) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. [ Added'to Fees Department of State
w0 T OFFICERS AND GIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 )
TIMLE PD O Delete TITLE [ change [ Addition
NAME CASTILLO, DAGOBERTO NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE [J Change [ Additicn
NAME

STREET ADDRESS
CITY-57-2I1P

STREET ADDRESS | 12240 S.W. 131 AVENUE
CiTY-ST-ZIP MIAMI FL 33186 o e
—— D . ) [ petete
NAME FOGG, JOHN

STREET AD0RESS | g620 S.W. 8TH STREET
am-stze | MIAMEFL 33144 T

i
TITLE STMD - [ Delete I TITLE (] Change [ Addition

NAME KENNEDY, TYRONE NAME

STREET ADDRESS | 7885 SW 108TH ST STREET ADDRESS

OTV-ST-2P | MIAMI FL 33178 o o-51-7P

uta D [ pelete TMLE [ change [ Addition
NAME CABELLO, ALBERT NAME

STREET ADDRESS | 12982 S.W. 131 AVENUE STREET ADDRESS

CITY- $7-ZIF MIAMI FL 33186 CITY-ST-2IP

TITLE ] [ pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Dalete TILE [S Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7/P CITY-$7-2IP

12. | hereby certify that the information supplied with this fling 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 is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 attachms#atwith an address, with all gther like empowered.

SIGNATURE: vy 'zﬁEWﬁféA@%/o I-7-00 3 5=S75- 72_19’/

£ 4D TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytime Phene # !

CR2E037 (9/99)



