2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F72180 i May 08, 2000 8:00 am
1. Entity Nam .
iy Name |- Secretary of State
Principal Place of Business Malling Address - - .
4111 NW. 22ND AVE. 4111 NW. 22ND AVE. =0 N
MIAMI FL 33142 MIAMI FL 331424703 - R Hhr
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 42 FEI Number B Applied For
. P 59-2 178203"’ Not Applicable
Zip Country Zip ~l Country-—- ” - $8.75 Additional ’
I 5. Certificate of St:‘ﬁus Desired | Fee Required
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent:
o T - T T E T et NEme TR e e tme T n ] s T af e mRmme s <
. —— B
COATS’ JACQUELYN Street Address (P.O. Box Number is Not Acceptable) -
5250 NW 186 LANE S
MIAMI FL 33015
_|_City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiéfe}ed office or registerad agent, or both, in the State of Florida.
SIGNATURE : o .
Signature, typed or printed name of registared agent and tille if applicablg, (NOTE: Registered Agent signatura requir‘ad when reinstalinl!; - DCATE
9. This corporation is eligible to'satisty its Intangible FILE NOW!! FEE IS $150.00 10. EleZtion Campaign Financing_ $5.00 May Bo

Tax filing reqlirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.  ~°

Added to Fees

(See criteria on back)

]

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE ' ‘ O pelete TILE 1 O Change [ Additon | &

NAME KING, MALVESE NAME L e

srreer aopaess | 18725 NW 62ND AVE., STE. 207 STREET ADDRESS 3 f

CIry-87-2IP MIAMI LAKES FL 33015 CiTY-5T-21P PN 4
&«

e P. O pelete - | e }l ;J “ [Jchange [ Addiion | O

RAME COATS, JACQUELYN KING NAME . u

sTREET ADDRESS | 5250 NW 186 LANE STREET ADCRESS | > Q\‘

£ITY- ST, 2P MIAMI LAKES FL 33015 GiTY-57-21P ) R N

. TITLE [ pelete TITLE h _ [ Change  [J Adeition.

NAME ) . ; NAME | I D T ) )

STREET ADDRESS STREET ADDRESS {

CITY-ST-2IP CITY-51-2IP \

THLE 3 pelete TITLE [O change [ Addition | *

NAME NAME —

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2P

TITLE T Delete TITLE , [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP S CITY-ST-2IP

TITLE [ palats TITLE [ Change [ Addition

NAME : NAME

STREEF ADDRESS STREET ADDRESS ~

CiTY-8T-ZiP CITY-ST- 2P

13. | hereby certify

SIGNATURE:

t with an addrg Al othe

that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rageiver or trustee smpoyergd 10 exscu

his report as required by Chapter 607, Florida Stgfut
changed, or on an atjA

: and that my name appears in Block 11 or Block 12 if

3




