2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # K57030 .
it May 02, 2000 8:00 am
INTER-C.AR.D., CORP. Secretary of State
05-02-2000 90005 005 ***150.00
Principal Place of Business Mailing Address
PO, BOX 170286 P.0. BOX 170286
MIAMI GARDENS FL 230170286 MIAML GARDENS FL 330170288
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0092808 Not Applicable
Ze : Country . Zip o} Counry 5. Cortificate of Status Desired [ 9079 Additional
- S ST T e e - Fee-Required- -~ ~<--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WURTENBERGr KEN Street Address {P.O. Box Number is Not Acceptable)
16969 NW 67 AVENUE
MIAMI FL 33015
City F L Zip Code
8. The above named enfity submits this statement for the purpase of changing its registerad affice or registered agent. or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printad name of regrstered agent and title if applicable (NOTE: Registered Agent signature required when reinsfaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 3 ) N
; 0. Election Campaign Financin,
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust and Co?\att?buti::n. 9 O fg‘e%qohgzgf °
(See criteria on back) O Make Check Payable to Department of State
11, _ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ) O peiete TILE [J Change [ Addition
NAME DOORLY, JAIME A NAME
STREET ADDRESS | 8300 NW 151 LN STREET ADDRESS
CITY-51-2IP MIAMI FL Ty -ST-2P
TILE PD . O Delete TILE [Ochange 1 Acdition
NAME RODRIGUEZ, ARCHIE NAME
STREETADORESS | 2678 MEADOWOOD DR STAEETADDRESS | .
CITY-§T-2IP WESTON FI.‘*3333§ ' - . w—— orv-szp ) 0 o . ) o ~
TMLE 'y [ pelete TILE [Jchange [T Addition
NAME DOORLY, JM NAME
STREET ADORESS | 8300 NW 151 LN STREET ADDRESS
CHY-5T-2P MIAMI FL CITY-§7-2IP
e 3 pelete TME Clcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE Ol Change  [C] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-7IP CiTY-ST-21P
e O pelete TIMLE {[JChange [ Addition
- NAME
i STREET ADDRESS
g-7e CiTY-§7-2IP

e rot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
o r&e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
PXggute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
g powered.

indicated on this report ar supplemental report, &
of the corporation or the receiver or trustee el
changed, or on an attachment with an addregs,

~iNATURE:  SLGnBlAA e /Y o500 4)24] 0 (,305’\ 218380

SIGNATURE AND TYPED.DR-PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phiore #
i

i3 Irhereby certify that the information supplied witl t?’ls ifne




