2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # F95593 FILED
1. Entity dame May 08, 2000 8:00 am
03-29-2000 90060 044 ***150.00
Principal Place of Business Mailing Adidress /
| 6395 NW 13TH AVENUE 5395 NW 13TH AVENUE
MIAMI FL 33142 MIAMI FL 33142-3833
us us
2 oot I 111111
Sulte, Apl. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FE) Numbes . [Appfied Far
o ~ . 650252179 | Mot Applicable
l Zip Country ap | LC"””"V 5. Certificate of Status Desred [ gfa';quefggim
L 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
veme B ] EonNZA Moo ks
JENKINS, STEPHANIE et Adoress (PO, Box Number is Not Acceptable)
5395 N.W. 13 AVENUE _
MIAMI FL 33142 S3298 pmwo 13 RYE

City M“&-M‘: FL Z??dfif-g——

8. The above namegentity submits this statament for the purgese of changing its registered office or ragistered agent, or both. in the State of Florida.

SIGNATURE f/ﬁ’]/// 1~ %/

Signalurs. I‘iﬁed of printed name of registered ag‘:ﬂl and (it it apphicabler {NOTE: Ragistered Agent signalure required whan reinstaing) . QATE
) . e ! m
9. $h|sfflzlorporatlt.)n is ehglbléa l? salrs:‘ydlts Intangible FILE;JOWQ... FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May g6
Tax filing requirement and efects to do so. After MAY 1, 2 QO Fee will be $55°:00. ‘ "rust Fund Conteibution. 1 Added to Fees
iS&e citer on back) O | Make Check Payabie 1o Deparment of Siaie
. i OFFICERS ANDCIRECTORS " | 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' 7 Detete F i Clchange L] Addition
HAME NAME
STREET ADURESS STREEY ADDRESS
CITE-57-2iP LiTY-S1-2p
e FMST ' T Defete e [l Change (] Addition
NAME AMIDEQ, EDMUND NAME
stReeT ADORESS | 787 S. SHORE DRIVE STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33341 Ciry-81-2IP
THE -} == {71 Delete TILE - - 1 Change (=] Addition
NAME HOOKS, ALFONZA HAME
STREET ADORESS | 5305 N.W. 13TH AVENUE STREET ADORESS
CHY-ST-2P MIAMI FL 33142 GITY-§1-21P
TALE O celete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET AQORESS
EITY-5T-2P CITY-ST-2IP
e [ Delele l e [JChange [ Addfticn
NEME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-21P ' CITY-ST-2IP '
HLE O belte TIME O Change ] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CIY-5T-2P CIT?-ST-2F

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etioct as if made under oalh; that | am an officer of director
of the corporation or the receivar or trusiee empewered 10 exegute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Blogk 12if
changed, or on an attachment with an addrass, with afl other tike empgyergd. d é O5 = 78 -SSR

p3-21-00

Daytima Phora #

SIGNATURE:

CR2E034 (9/39)



