2000 UNIFOﬁM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J91951 .
© eais e Feb 16, 2000 8:00 am
02-16-2000 90128 029 ***150.00
Principal Place of Business Mailing Addiress
13120 SW 130 TERRACE 13120 SW 130 TERRACE
MIAMI FL 33188 MIAMI FL 33186-5895
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-001&07 Not Applicable
Zi Countr Zi Countr iti
P Lniry e : Ll 5. Certificate of Status Desfred | $8‘75 A.dd't'o”al
Fee Required
8., Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
CRAWLEY, LOURDES G. Street Address (P.O. Box Number is Not Acceptabte)
4220 SW 156 PLACE
MIAMI FL 33185
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Wie f applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!'t FEE iS $150.00 " ) o
. F
_ATax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:5;{'ggn%aén;e:wr?;uﬂ::nC|ng O fcjsd‘tgﬁohg:i?e
{See critetia on pack) a Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ nelete TILE [ Change [ Addition
NAME CRAWLEY, FRANK D. HAME
STREET ADDRESS | 4220 SW 156 PL STREET ADDRESS
£y-ST-2P MIAMI FL CITY-ST-21P
TIMLE ST [0 Delete TinLE [ Change [ Addtion
NAME CRAWLEY, LOURDES G. NAME
STREEY ADDRESS | 4220 SW 156 PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
11111 SN P e e [0 Dekte TITLE ’ [ Change  [] Addition
NAME T e NAME - e me—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZIP
TILE 7 Delete TITLE : [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TITLE [ pelete TITLE []Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver opAilistee empowered to g Zdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj gf like empowered.
S R d
SIGNATURE: 2 ‘/}Uv 20522030 5
FICER OR DIRECTOR { [ Date Dayiime Phane #

CR2EG34 (9/99)



