2000 UNIFORM BUSINESS REPORT {(UBR) B
1. Entity Name J 18 2000 8.00
6 5 an 18, 00 am
01-18-2000 90027 001 ***158.75
Principal Place of Business Mailing Address
8353 SW 124TH ST PO BOX 560093
SUITE 210 MIAMI FL 332560093
MIAM! FL 33156 us
us
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 650 Applied For
123714 P Not Applicable
Zip -~ - i Count iti
° Country Zp ountry 5. Certificate of Status Desired IE7 $8.75 Addmonal
Fee Reguired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i X o .
~ - ~ - .. - - - —-— B B e S e R i fm——i e T m L T e e
PtERCE: ALLEN Street Agdress (P.O. Box Number is Not Acceptable)
8353 SW 124TH ST
STE. 210
MIAMI FL 33156 Ciy FL | 270
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tie If appiicable {NQTE' Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to salisfy fts Intangibte FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 way 8e
it Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad 1o Feas
2"+ (See.criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Dchange [ Addilion | &
NAME PIERCE, ALLEN NAE %’-
STREET ADDAESS 8353 SW 124TH ST STE.210 STREET ADDRESS 2
CITY-ST-2IP MIAME FL CITY-5T1-2P L('“J
— o
THLE O Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP TITY-37-20
TNLE 1 Defete TmEe [ Change  [] Addltion
_NAME S FRRUVED I P ~ et e o ow .- [ NAME e e L - - —— - o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O petete TITLE [Jchange [T Addition
NaMET ST T T T T e T NAME
STREET ADDRESS STREET ADDRESS B
CITY-§T-2P CITY-ST-2IP
13, | Héreby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi); Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accu d 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 trustee empowered to exeute thjb report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 it
changed, or on an aitachmepkwith aaddress, with all o/mer like owered. d
. L flers & /
- e ;-—i'-"“.})w'.f: ) s
SIGNATURE: e d A el Vel (Bt £, 2000 (PefD 2SS~ ZTE -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dfe Daylime Phone #




