~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 65455 Jan 12, 2000 8:00 am

1. Entity Name

PROPERTY IMPROVEMENTS INC. Secretary of State

01-12-2000 90094 038 ***158.75

Principal Place of Businass Maiting Address

350 N. SEABOARD ROAD 350 N. SEABOARD ROAD

MIAMI FL 33169 MIAMI FL 331695822 b puyvivaiv
SOrme__ Sown@_

Suite, Apt. #, elc.

Suite, Apt. #, etc,

00 NOT WRITE IN THIS SPACE

- o a—— | -

City & State City & State 4. FEi Number 65-0183973 Applied For
Not Applicable

Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pt ! "y
LAVANaI.{.}ANIE.L;JR'J Street Address (P.O. Box Number is Not Acceptable)
350 N SEABOARD ROAD

MIAMI FL 33169 "
e '.v‘ C City FL Zip Code

oy

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agen signature required when rainstaung}) DATE
9. TThis corporation is eligible lo satisfy its ‘ntangile _ |~ FILE NOW! FEE IS $150.00 ion C ian Fi .
Tax filing requirement and slects to do so. Aftor MAY 1, 2000 Fee will be $55000° ~ [ ' i‘jﬁ:’ﬁﬂndﬁﬁ;ﬁ;ﬂg‘f”°'”g' . fg;gﬁo"gzgfe
(See criteria on back) O Make Check Payable to Department of State .
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE D IE/Change [ Addition
NAME LAVAN, DANIEL NAME DA hoars o
STREETADDRESS | 1320 N.W. 174TH ST. STREET ADDRESS (BN AIWAD MaZh S
cr-$T-2F | MIAMI FL 33169 . L am-stze (o, Pa, 30\ .
TME gy mfe VP e ‘Zr[)ejepe THLE \NE inChange [ Addition
NaME - - | IVERY, KENNETH NAME Cocalyra o) e .
STREErADD!ﬁE'sé‘ - 20382°N.W. .36AVE smheeT apoiess | T \DLp M1 R S
omv-s1-26 | MIAMT EL 33056 av-srze [fNouay, D\ 3\
Tie O Gefete TITLE Sf—% <@, 2 Change [ Acdition
NAME RAME T Peave\
STREET ADDRESS STREET ADDRESS |8 \ohdp BO03 ‘\(pQ.S\u
CITY-§7-21F OY-SIZP | IOATGow- Ao D0\ W,
TITLE T pelete TILE N ot B/CrTange ] Addition
NME NAME Cosrolyrs AL A
STREET ADBRESS * . ~STREEF ADBAESS 168 Vaniga-PnAnd - WS G - ]
CITY-5T-2IP OY-SE2P \WWOual  Ba. 2d0Vie
TITLE [} Dalete [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-5T-2 25 S CITY-3T-2P
e e R i Y Cpeede ME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY- §T-20F

13.%1 heraby certify that the inforhétion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental regert 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 corparation of iver or trusiee Bmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an gerattachmerX with an ai s, with all other like empowered.

' DEQUDES Ldaapes S0 1-4-00 (35)EB-5500

yﬁAYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

ETES

SIGNATURE: _\

L

MAR2ENTA (G/QaY



