2000 UNIFORM BUSINESS RJEP(jRT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # G09751 Apr 21, 2000 8:00 am
b ecretary of State
R P 04-21-2000 90109 036 ***158 75
Principal Place of Business Mailing Address
8756 SW 129TH ST B756 SW 120TH STREET
MiAMI FL 33176 MIAMI FL 33176-59t7 UUUYUIJIJ
us,. us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEj Number Applied For
59—2239033 Not Applicable
Zi t Zi 1 iti
P Country s Couniry 5, Certificate of Status Desired 4| $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- o ' Name TeTe T e ot
-
M“-ES: JOSEPH F Street Address (PO. Box Number is Not Acceptable)
716 TIBIDABO AVE
CORAL GABLES FL 33143
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
== Signature, typad of printed name of ragistered agent and hile 1f applicabla. {NOTE: Ragistered Agent signatura required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o .
. Election C. Fi
Tax filing requirernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trj;:t IE\Tn dag; ;::]?:igbflti;nnanmng O fzﬁqﬂh;:)ésse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TTLE [ Change [ Addition
NAME MILES, JOSEPH F NAME
STREET ADDRESS | 716 TIBIDABO AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33143 CITY-57-2IP
me v o 71 Defete T v Change [ Adcition
wue | ROACHE, PAUL J NAME Roache, Paul
STREET ADDRESS | 8035 S.W. 63RD PLACE STREETADDRESS | 15320 S. W, 8lst Avenue
CITY-ST-2P MIAMI FL 33143 CITY-51-2IP Miami, Florida 331573
TITLE - CJ-petete ~  — [ TILE . - — [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ &hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CIFY-ST-2IP CITY-ST-21P
THLE [ elets TILE [JChange ] Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiF CITY-S§1-2IP
13. | hereby certify that the information supplied with this filling 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 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 corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 2052 At —I
o S0 (s ERTEPH FLMILES, TR AL ©
SIGNATURE: e - O D NI ED Pl 14,200
E AND TYPED OR PRINTED NAME OF SIGNWOFHCER QR DIRECTOR Date Daytima Phong #




