A ' £o. o . .
2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # L [ 1883 (3)

.. Emlity Name

.S Aams, 'Ccmp .

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90006 003 ***150.00

\\

Mailing Address

117 SOUTHEAST 3 AVENUE
MiaM) FL 33131-2003

Principal Ptace of Business

- SOUTHEAST 3 AVENUE
FL 33131

2. Principat Place of Business

*B58 Box 565140

Suite, Apt. #, eic. Eite, Apt. #. eic.

‘DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
\ AYND F‘l 55?’0 (5” 8/ Not Appiicante
i i Count \ -
Zip Country Zé 6 \ ’5 l oty 5. Certificate of Status Desired d ?g‘;?q‘ﬁf:c"“o”a'
_ 6. Name and Address of Current Flegis:lered Agent 7 Nams and Address of New Registered Agent
Name : ) ’
DAV'S, KAREN Strest Address (P.O. Box Number is Not Acceptable}
117 SOUTHEAST 3 AVENUE
MIAMI FL 33131 B
City o EFL Zip Code J
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of poth, in the State of Florida. '
‘il :
SIGNATURE .
*,!’ Signawre. typed or printed name of regisiered agent and title it appncante {NOTE: Reqgstared Agant si1g eguiiad when Q) DATE
9. This corparation is ehgible to satisty its (ntangible FILE NOW!!! FEEIS,$1 50.007 10. Election Campaign Financing $5.00 May Be
Tax fiting raquiremant and elects to do so. After MAY 1, 2000.Fee will-be $550.00 Trust Fund Contribution. Add.ed o F ezs

(See criteria on back) O Make Check Payablq.tdl?gﬁaitmgm
1" OFFICERS AND DIRECTORS | K2  DDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | PD O telete Tme ] Change [ Addition
NAME DAVIS, KAREN NAME
staeeT aockess | 117 SOUTHEAST 3 AVENUE STREET AUDRESS
CITY-ST-21P MIAMI FL 33131 CITY-53-2F )
TITLE {1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE O elete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TLE ] Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-TIP CiTY-ST-2IP
TME T Detete TITLE Oicrange ([ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
Tme O pelete TITLE O change [ Addiiiv
MAME NAME
STREET ADDRESS . STREET ADDRESS X
CITY-ST-ZP CiTY-ST-1IP

13. 1 hereby certify that the information supplied witn this filing aoes not quality for the examption stated in Secton 119.07(3)i), Florida Statutes. I furt
report is trug.and accurate and that my signature shall have the same legal effect as if made under cath:
d to execute this report as required by Cl

indicated on this report or supplement;
of the corporation or the receiver or i1
changed, or on an attachmen I

SICNATURE:

haptgr

her certity that the information
that | am an officer or director

607. Florida Statutes; and that my name appears in Block 11 or Block 12

fobia e s W{l’ %Aﬂe n Drvis

—— = com s NN OFFICER OR MRECTOR

e —



