2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H80295 FILED
1. Entiy Name Mar 01, 2000 8:00 am
03-01-2000 90012 026 ***158.75
Principal Place of Business Mailing Address
13275 SW. 124TH STREET 13275 S.W. 124TH STREET
MIAMI FL 33186 MIAMI FL 33186-6408
TP S AR ER R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2595644 Net Applicable
Zip Courntry zp Couniry 5. Certificate of Status Desired $8.75 Additional
i | ) o e ' R Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
LOHE"JE' RONALD W Street Address (P.O. Box Number is Not Acceptable)
9100 TIFFANY DR
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda.

SIGNATURE
Signatua, typed of prnted neme of registered agant and wie if applicabla. {NOTE. Ragistarad Agent signature requitad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f\llng requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fe};s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD D Delete TILE Q3 DT ] Change M\ddi:ion
NAME LOHEIDE, RONALD W. NAME
sTReeT ADDRESS | 9100 TIFFANY DRIVE STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IF
TME VPDS [ Delete THLE [ Change [ Addition
. ONEME CASTRO, DIEGO R HANE
| STREETADDRESS | 9240 SW 58TH TERR STREET ADDRESS
}_CITY-ST—ELP ] M|AM[ FL - CITY-ST-ZIP
TNLE [ peiets TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CiTY-S7-2IF
TILE O petee TITLE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
NLE 1 oelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE []change  [] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-2IP

ot L 'é\ify forfihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that nfly signature shall have the same legal effect as if made under oath; that | am an officer or director

i eportfas rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
14 K,

ol 2 07

) V
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phene #

13. | hereby certify that the inforrgati
indicated on this report or syfplgm
of the corporation or tha recaifef orgn

ith

ol

CR2E034 (9/99)



