2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37420 FILED
1. Entity N
e e May 09, 2000 8:00 am
N Secretary of State
05-09-2000 90111 030 ***150.00

Principal Place of Business Maiting Address

13897 SW 140 5T 13897 SW 140 ST

MIAMI FL 33186 MIAMI FL 33186-5522

us us

r T ROV EAR MR

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 650176577 Not Applicable
zip Country Zie : Country 5. Certificate of Status Desired O $375 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . Name = T TEe
CLEMENTS, CW., JR. Street Address {P.O. Box Number is Not Acceptable)
13897 SW 140TH ST
MiAMI FL. 33186
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or doth, in the State of Florida.

SIGNATURE
o S B e Tl e s gl LR e e N B e T W R

9, This Ebjpo;'aiign'is eligible to sétjsfy_:its_lnfanéi:ﬁlg o CFILE How!! Fsg IS_$150.0€!" L i:;{i):rf:i.iigétiég E:'am‘béig’r:» Ein a}{élﬁa"}:s«""i $5‘00Ma 'é;é-é e

Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 . | “Trust Fund Contribution. -~ L1 Aaded 1o Feés" g
{See criteria on back) O Make Check Payable to Department of State ooyt ST ' .

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TinE D 7 Delete TE (] Change [ Adcition
NAME CLEMENTS, CW.,, JR. NAME

STREET ADDRESS { 3897 SW 140TH ST STREET ADDRESS

CTY-$T-2P MIAMI FL 33188 CITY-ST-2IP

e 3 Detete TTLE O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CIFY-S1- 2P

TILE - - 7 oelete S TITE == |- - - —e— smem— - [ Change- [=]-Additicn=|-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IP

TILE [ Delete TLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-SE-2IF

TLE ) CoL 1 Detete LTILE [ Change [ Addition
NAME NAME

STREET ADDRESS : - - - - - = STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE . O cnange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS -~

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment aith an a s, with al! other Iike empowered.

SIGNATURE: L OGBS TR \SAPR 0D  30S-347-DbAS

SISNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




