2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39586 FILED
1. Entiy Nemne - Apr 20,2000 8:00 am
SOUTH DADE HEALTH, EDUCATION, HOUSING AND ECONOM ecretary of State
04-20-2000 90093 039 ****g] 25
Principal Place of Business Mailing Address
10300 SW 216TH ST 10300 SW 216TH ST
MIAMI FL 33190 MIAMI FL 331901003
e e R RN
Sulte, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65‘0255414 Not Applicable
AP o - | Country S . Counlry —= -1" B, Certificate of Status Desired™ - [] "gese'zg“ﬁ;‘gﬁ"”a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTLEY, BRODES H, JR Street Address {P.O. Box Number is Not Acceptable)
10300 SW 216 ST
MIAM! FL 33190 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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campzign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W] Added to Fees Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD 1 Delete TITLE 3 change [ Addition
NAME SMITH, MERIAN NAME
STREET ADDRESS 1m Sw 320'"-] ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
THTLE D [ oelete TITLE [ change [ Addition
NAME POPE, UZZIERENE - NAME
STREET ADDRESS | 10720 SW 222 DR STREET ADDRESS N s
CITY-§T-2IP MAMIEL CITY-ST-2IP
TITLE D [ Delets TILE [ Change [ Addition
NAME STINSON, ROBERT l wame
STREET ADDRESS | 14704} SW 216 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
HAME BROWN, HARRELL NAME
STREET ADDRESS | 11450 SW 200 ST STREET ADCRESS
CITY-8T-2IP MIAM' FL CITY-ST-2IP
TITLE SD . 1 pelete TTLE [Jchange [ Addition
NAME GARCIA, JUANITA NAME
STREET ADDRESS | 1758 W MOWRY STREET ADDRESS
CITy-ST-2IP HOMESTEAD FL CiTY-5T-2IP
s m . [ Delete TITLE (1 Change {7 Addition
HAME HAYMORE, MAYOLA NAME
STREET ADDRESS ‘0730 sw 222 ST STREET ADDRESS
CITY-ST-21P GOULDS FL GIy-ST-2P

12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation cr the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 f
changed, or on an attachment with an address, ith all other [Tk

siaNATURE: __ SNORTIRE ZHRAAED 2/29/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytirna Phona #

CR2E037 (9/99)



