2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # H66039 FILED
. Eniy Name Apr 24,2000 8:00 am
04-24-2000 90020 024 ***150.00
Principal Place of Business Mailing Address
5261 NW 87 AVENUE 5261 NW 87 AVENUE
LAUDERHILL FL 33391 LAUDERHILL FL 33351-4806
F R R IREHARRRNAGIRIRIRAAEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2566072 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired d $B'75 Additiona)
Fee Required
o ~————e————§.~Name and-Address of Current Registered Agent .__._ T._Name and Address of New Registered Agent
Name
BARBERA, KAREN P. Street Address (P.C. Box Number is Not Acceptable)
5261 NW 87 AVENUE
LAUDERHILL FL 33321
City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE ==
Signature, typed " printed name of registered agsnt and bile If applicabis. / \"’(NOTE: Apgistered Ag%nl signature requirad when reinstating) foaTe I
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax ﬁlingprequérementind’eiects t;y doso. " - ' After|MAY 1, 2000 Fee wiu$ be $550.00 10. $r"?°"°” Campaign-Financing .~ $5.00 May Be
g re ust Fung Contribution. [0  Addedto Fees
(See criteria on back) a Make Chegk Payable to Department of State .
11. oot “QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TITLE [ Change [ Addition
HAME BARBERA, JOSEPH NAME
STReeT ADDRESS | 5281 N.W 87TH AVE. STREET ADDRESS
GITY-§7-71P LAUDERHILL FL CITY-ST-2IP
TITLE ov O pelete TILE [ change [ Addition
RAME BARBERA, KAREN P. NAME
sTReET AnDRESS | 5261 N.W. 87TH AVE. STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL CITY-ST-ZIP
STOLE - - [ Deiete TILE - T i T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE [J Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
b orry-st-ze CITY-ST-ZiP
TILE [ Delate TME 3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | herebyicertiry‘ that the information supplied with this filing does not qualify for the exemption stated in Secticn 149.07(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 cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; 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.
j/? 2029 5 T3 3T

SIGNATURE: Dat Daytime Phone #

CR2E034 {9/99)




