2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M40180 FILED
1. Entiy Name Mar 17, 2000 8:00 am
03-17-2000 90024 006 ***150.00
Principal Place of Business Mailing Address
1175 NE 125TH ST 1175 NE 1257TH ST.
N MIAMI FL 33161 N MIAMI FL 33161-5015
T RS A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2740242 Not Applicable
Zip B Country ) Zip' ] Country - 5. Certicate of Status Desired 0O ?g.;fa] l:"3i\g;:::tionall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g_‘:::gﬁ' &BAB?:II}E?%APA Street Address {P.0. Box Number is Not Acceptable)
3900 HOLLYWOOOD BLVD., STE 208
HOLLYWOOD FL 33021 n —
City FL Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Flanda.

SIGNATURE
Signature, typed or pninted name of registered agent and bile if appticable. (NOTE. Registered Agent signature required when reinstatng) DATE
e soc o | ptor MaY 1, 2000 oo wil pe$5s000 | * ESUnCameagn Francrg - $5.00 vy 8o
= ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [l chenge [ Aadition
NAME SICHEWSKI, VERNON NAME
street aooress | 2841 N. OGEAN BLVD. STREET ADDRESS
CITY-§T-ZIP FT. LAUDERDALE FL CITY-ST-ZP
TiTLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ pelete TILE -7 (J Change 3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-§T-2IP EITY-5T-2P
WILE [ Delete THILE [(JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ Change T Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
| CTY-sT-2P CITY-$T-2IP
e 1 pelete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: __V AL YL STy e (305) 892 2250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99}



