2000 UNIFORM BUSINESS REPORT (UBR) FILED

1, Bty Narme Secretary of State
_07- ke ke ok
LOCAL LODGES 368 AND 2643, JAMAW, BUILDING CORPO R 07-07-2000 90395 029 7HE61.25
Principai Place of Business Malling Address
691 SHERIDAN ORIVE 691 SHERIDAN DRIVE |
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-7020
[
f
Suite, Apt. #, efc. Suite, Apt. #, etc, f DO NOT WRITE IN THIS SPACE
I
!
City & State City & State 4. FEl Number Applied For
65'0267282 Not Applicable
Zip Country Zip Country » [ . $8.75 additional
5. Cerlmcaterof Status Deslired | Foe Requirsd
6. Name ond Address of Current ReLsterad | Agent 7. Name and Addregs of New Registared Agent
= e e = I i B == Namg=—— e e T rr;—- i S R RS S i e S o=
JOHNSON, JEFF S Street Address (P.O. Box Numbfar is Not Acceptable}
691 SHERIDAN DRIVE ’
MIAMI SPRINGS FL 33166 & J YOS
' FL
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 printad nama of registered agent and titls it applicabla (NOTE: Registerad Agent signatura required when rainstating) } DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be , Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 1. ADDJT!ONS,’ClHANGES TO OFFICERS AND DIRECTORS IN 10 .
—_ PD ) Delste IE ,‘ [3Change 7] Additon | =
I - =
NAWE MORROW, DONALD {368) HAME >
STREET ADDRESS | 10701 NW 14 ST #260 STREET ADDRESS r E
CITY-ST-21P PLANTATION FL 33322 CITY-§1-21P ! -
TITLE PD T Deiete TILE I Jchange [ Addition 1 ¢
mve | SAMPEDRO, JUAN A
STREET ADDRESS | 14861 S.W. 59TH STREET STREET ADDRESS t
CIY-ST-ZE__ | MIAMIEFL-33193 e = - B_CITY-ST-2IP - S - - R
TE STD 3 pelete TIWLE " [J Change [ Addition
NAME JOHNSON, JEFF NAME [
STREET ADDRESS | {4180 S.W. 48TH ST, #G-501 STREET ADDRESS i
CITY-ST-2IP MIAMI FL 33183 CITY-5T-2IP ]
THLE . |1STD 07 Delste e | I change [ Addition
NANE STEWART, CLARETHA RO f
STREET ADDRESS | 4608 N.W. 190TH STREET STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33055 CITY-ST-ZIP }
TITE [7 Deiste TIMLE f I change {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
TITLE . [ Delete TITLE [ [ change [ Addition !
NAME NAME !
STREET ADDRESS STREET ADDRESS | |
CITY-§T-2P CITY-ST-21P i |
1

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or suppleme, t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver port as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment , Wi i mpdwered.

SIGNATURE: QAUIRDEre <. To\mscw '5-"2\ \90 BCH22A Uy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OFR DIRECTOR Data Davtimea Phone #

12, | hereby cemfg that the information supplied with this filing does not gualj

[EEE



