200i.UNIFORM BUSINESS REPORT (UBR) ./ FILED

DOCUMENT # N04934 Feb 01, 2001 8:00 am
* EnuyName Secretary of State

Principal Place of Business Mailing Address
7270 MIAMI LAKEWAY S 7270 MIAMI LAKEWAY S
MIAMI LAKES FL 33014 $IAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
592447304 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
: Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
—i ol r = - — S —— —_—
SHEPHERD, DONNA Street Address {(P.O. Box Number is Not Acceptalble)

7270 MIAMI LAKEWAY S
MIAMI LAKES FL 33014

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
+
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution, O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TMLE DP [ Dalate TMLE [JChange [ Addition
NAME SHEPHERD, DONNA NAME
STREETADDRESS | 7270 MIAMI LAKEWAY S STREET ADDRESS
or-s-2¢ | MIAMI LAKES FL 33014 cimy-sT-2¢ _
TME DS [T Celete TILE [JIChange (] Addition
NaNE ATWILL, ADRIANA M ) NAME
STREET ADDRESS | 7280 MIAMI LAKEWAY S STREET ADDRESS
orv-stz¢ | MIAMI LAKES FL 33014 , ciny- -2 e e - -
TILE D [T Delete TITLE [JCharge [ Addition
RAME RODRIQUEZ, BETTY NAME : :
STREET ADDRESS | 7260 MIAMI LAKEWAY S STREET ADDRESS
CiTY-ST-7IP MIAMI LAKES FL 33014 CiTY-ST-2IP
TILE [ Delete TITLE ‘ [Ochange  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TME [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE L] Delzte TITLE [d Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section $119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signagure shall have the same legal effect as if made under path; that | am an cificer or director
powered to executg this repge as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

12. | hereby certify that the information suppliegd
indicated on this report or supplemental rg
of the corporation or the receiver or trustg

changed, or on an attachment with an ¢ss, with all gther likegrE
e

na J
ZIthA'T‘(‘J’ﬁE??/ SIgf WWE Do / Y/ N1

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMIG OFFICER OR PA Date N Daytime Phona #

CR2E037 (10/00)



