2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66135 Mar 17F 12161;:)]0)8-00 am

67 CORP. Secretary of State

03-17-2000 90029 034 ***150.00

Principal Place of Business Mailing Address
406 N.W. 54TH STREET 406 N.W. 54TH STREET
MIAMI FL 33127 MIAMI FLL 331271922
nuvevwe .l‘l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0201808 Applied For
Not Applicable

b Country Zlp Country 5. Certificate of Status Desired O $8‘75 A_dditiona]
Fee Required
~"6. Name and Address of Current Registerad Agent” o : -~ « - ~7.-Name and Address of New Registerad Agent

Name

THRELKELB' BETTY 4O Street Address (P.O. Box Number is Not Acceptable)

406 N.W. 54TH STREET

MIAMI FL 33127
City FL Zip Code

8. The above named entity si:bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NQTE. Registerad Agant signature required when rainstating} DATE
B oo e sen o™ | ptor MAY 1,2000 Feg wil ba $s500p | " ESSEn Campsin Fncig - $6.00 wey ce
N ' ! Trusl Fund Conlribution. OJ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Gelete TILE [ Change [ Acdition
NAME THRELKELD, MAJOR E. NAME
STREET ADDRESS | 408 N.W. 54TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-$T1-2IP
MLE S1D T Delete TITLE [ change [ Addition
HAME THRELKELD, BETTY JO NAME
STREET ADDRESS | 406 N.W. 54TH ST. STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-2IP
TITLE - - [T telete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O belete TIMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIvY-S§T-7P

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated an 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 trustoe empowered 10 execute 1his report as requiret by Chapter 607, Florida Statutes; ant that my name appears in Block 11 or Block 12 i
changed, or on an attachment with antaddress‘ with all other like empowered.

SIGNATURE:

aytime Phona #

CR2E034 (9/99)



