2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # L20606 Apr 22,2000 8:00 am
1. Entty Naro ecretary of State
Principal Place of Business Mailing Address
195001 BISCAYNE. BLVD PO BOX 630785
£.0. BOX 630507 QJUS. FL. 33163 PO BOX 630765
smaii L 33180 QJUS FL 331630785 .
-— us ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FE) Number Applied For
65-01461 14 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 A.dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — Name — e = CF T,
DUVAL, HARVIE §S. Street Address (P.O. Box Number is Not Acceptable}

1680 N.E. 135TH STREET

NORTH MIAMI FL 33181

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and ttle if apphicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is. $150.00 10. Election Gampaign Firancing $5.00 May B
Tax filing requirement and elects to do so0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fay:;s
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE VD O oelete TE [ Change (3 Addttion
NAME PAPPAS, GREGORY NAME
STREET aDDRESS | PO BOX 630785 STREET ADDRESS
CITY-S1-71P 0JUS FL GITY-ST-2p
TLE PD T pelete TME [Jchange [ Addition
NAME PAPPAS, JAMES NAME
STREET ADDRESS | PO BOX 630785 STREET ADDRESS
CITY-§T-2P 0JUS FL ‘ CITY-ST-2P
TMLE Dv . (7 Delete TITLE {1 change (3 Addition
NAME PAPPAS, LAVERNE NAME — -
stresT a00RESS | PO BOX 630785 STREET ADDRESS
CiTY-ST-27P 0JUS FL CITY-ST-2P
TNLE STD [ Delets TLE [} Change [ Addition
NAME PAPPAS, STEVEN J. NAME
seer aooress | P O BOX 630785 STREET ADDRESS
CITY-ST-7P OJUS FL CITY-ST-ZP
TTLE O Detete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-57-2P
TITLE O belee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST- 1P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, with all other like empowered.

¢ WAYEIWRY S 4 ‘77}",’;(‘“‘f B S T - _
SIGNATURE: @%% //é—ﬂm Dy Aerad, ‘f/ i7fos 305-97)-578€
sIGAATURE ANDTVPEf on}hﬁ @}n?ﬁ? SIGNING OFFICER OR DIRECTOR [4 T  Das Da‘y'ume Phane #

CR2ZE034 (9/99)



