2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F69975 Jan 12, 2000 8:00 am
- S Reme Secretary of State
! ) 01-12-2000 90014 036 ***158.75
Principal Place of Business Mailing Address
2421 SW. 127TH AVENUE 2421 SW. 127TH AVENUE
DAVIE FL 33325 DAVIE FL 333255600 AUVUVUILY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 599 | |Applied For
502228449 | 1o
Zip - - | Country. . N - |, Country - . $8.75 Additional
Pt N T LN I s ___?-‘C;er_.ﬂ_flcwale’cﬁ Status I?eswedr ‘?/_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIELE, VERONICA Street Address (P.O. Box Number is Nol Acceplable)
2421 SW 127TH AVENUE
DAVIE 33325
City ) FL I Zip Code
8. The abo?natdiﬁtyjfmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L . \ N // /
SIGNATURE Uk\o&_\‘\'\&\ \efQDth Hielw {2000
Signature, typad o« printed nama of registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOWY! FEE IS $150.00 10. Elocii i
- - ? . Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on tack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me pST o TLE ’_Pﬁ 1 tnge [0
NAME MIELE, FRANK HAME MIcLE . VERoON A
STREET ADCRESS | 2421 SW 127TH AVE. STREETADDRESS | 20842, S W \2. 1t AwvE
cm-stze | DAVIE FL 33325 orsr . T EWwAE L AL 33D2S. ,
TITLE O pelete TITLE {JChange [T
NAME NAME
STREET ADDRESS STREFT ADDRESS '
CITY-ST-2IP*  -]° =wmrmtmr o ¢ o r - e = ram e el CITYST- 2R e | B e e e - Ty e —mr—— .
e [ Delate TITLE O] Change 1"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Deete TITLE Odchange [0
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme 0 pelete T ‘ Oohange [T
NAME NAME
STREET ADDRESS ' "l STREET ADDRESS ’
GITY-ST-7iIP CITY-ST-2IP
TTE ] Delets TITLE [dChange [ 277
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or iver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on t weithan address, with all other like empowered.

SIGNATURE: AN AN RN OV eroman. Msle l,‘-{l:)mro QSU-YUT3WO%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




