2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46480 FILED ’
1. Entity Name Feb 03, 2000 8:00 am
02-03-2000 90012 011 ***158.75
Principal Place of Business Mailing Address
7266 NW. 66TH ST, 7266 N.W. 66TH ST.
MIAR FL 33166 MIAMI FL 33166-3008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-0089332 Applied For
Not Applicatle
Zip Country Zip Country " \ $8 75 Additional .
. t . h
5. Certificate of Status Desired Fee Required /
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
Ep— T e e, = = — - - e Name ———— e i - e e - - B Y
THOMPSON! JEFFREY JAMES Street Address (P.O. Box Number is Not Acceptable)
7266 N.W. 66TH ST.
MIAMI FL 33166 y
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R A ;
f ST e e R
SIGNATURE S 3 LT
Signature, typad or printed nama of ragrstered agent and title if applicabla. {NOTE. Registersd Agsent signalture required when reinstating) ~ ~ * '
'9.: This corparation is eligible 1o satisfy i1s Intangible FILE NOW!!! FEE 1S $150.00 ) N
P Pt 10. Election Cal Financin,
2 Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 st ot Gt LSS ffdgqn";g’;fe
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D L Detete TIMLE OJ change [ Addition | &
NAME THOMPSON, JEFFREY JAMES NAME %
STREET ADCRESS | 7266 N.W. 66TH ST. STREET AGDRESS @
CITY-ST-2iP MIAMI FL CITY-ST-21P u
i
TTLE (3 oelete TILE D change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TILE e R ——— . [ cChange_ _ [ Additien_l___
NAME IS e T e - | nAME
STAEET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ oelste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-87-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied.-with-this-fil oes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report o supplgmental report is true and acurate gnd that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or receiver of truslee empowered to_ exBeutehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an gttachment with an address, with fike empowered.
SIGNATURE: FOEES T e o0 JSrir O RS 72 7798
SIGM, £ AMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 7 Date Daytime Phone # !




