2000 UNIFORM BUSINESS REPORT (UBR)

v, ety Name Jan 28, 2000 8:00 am
01-28-2000 90128 039 ***150.00
Principal Place of Business Mailing Address
12645 S.W. 114TH AVE. 12645 SW. 114TH AVE.
MIAM) FL 33176 MIAMI FL 33176-4509
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FE! Number 053 Applied For
59-2613 Not Applicable
- ‘ " - —
2 Couniry Zlp Gountry 5. Cerfifcate of Staus Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
JARVIS' JAMES W; . . Street Address (P.O. Box Number is Not Acceptable)
8701 SUNSET DR: - B T e = - = T T T T - _
SUITE 104
MIAMI FL 33143 o FL [0
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Ypad or printed name of Tegisiered agerd and e f apphicable. {NOTE: Registarad Agen signature reguired when remstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecii o
Tax filing requirement and elécts 1o do sa, After MAY 1, 2000 Fee wlll be $550.00 0. iﬁ;‘ Igﬂn%ag Oaézligbnuggr;ancmg 0O f(%e%qoagzsae
(See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e (]3] [ Delete TME [ Change [ Addition
NAME HAHN, JACK D. NAME
STREETADORESS | 12645 SW 114 AVE. STREET ADDRESS
GITY-ST-2IP MIAMIFL CITY-ST-ZIP
TnE D 7 Delete TITLE []Change [ Additian
HAME HAHN, MARJORIE J. NAME
STREET ADDRESS | 12645 SW 114 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-ZIP
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME ] .
STREET ADDRESS ) ) - TUTTET T sweeraboesS P 0T T - -
CITY-ST-2iP CITY-ST-ZIP
TE O Delete TITLE O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Hii'3 [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS X ‘ STREET ADDRESS
COY-ST-TIP ’ GITY-ST- 2P
TME [ patete TITLE [ change [ Addition
NAME _' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exémption 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 truslee 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, of on an attachment with an address, with all ather like empowered.

SIGNATURE:

177

L Date Daylima Phone #

CR2E034 (9/99)



