2000 UNIFORM BUSINESS REPORT (UBR) FILED

0 19,2000 800 am

THE GREATER HOMESTEAD/FLORIDA CITY CHAMBER OF CO 01-19-2000 90088 025 ****70.00
Principal Place of Business Mailing Address
43 N. KROME AVE 43 N. KROME AVE
2ND FLOOR 2ND FLOCR N G-
HOMESTEAD FL 33030 HOMESTEAD FL 3%000-6014 B0503926
us us

Suite, Apt. #, etc, Suite, Apt. #, etc. 2O NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For

65‘0339130 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - Name
Street Address (FQ. Box Number is Not Acceptable)

PEYTON, DAVID ° ‘ i

1550 NORTH KROME AVENUE

HOMESTEAD FL 33030

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, typad or printed name of registered agent and title if applicaile {NOTE' Ragistered Agant signature required whan rainstating) DATE
FILE NOW: 8. Elgction 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. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PCD [ Delete TIE [ cChange [ Acdition
NAME PEYTON, DAVID NAME
STREET ADDRESS 1550 NOHTH KROME AV'ENUE STREFT ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 CIy-s1-2IP
TALE D m Delete TMLE 1 D 1 Change @’Addition
NAME ROMERO, JULIE NAME Mario £spineiroodr-
STREET ADDRESS | 26140 SOUTH DIXIE HIGHWAY SREETAORESS | DT 475 S 142 Avenwe
CMY-ST-2F | NARANJAFL _ GiTY-ST-2p Prme\-:f-on,. FL 383059
TITLE 1] Q Delets TITLE 3 Change gmaition

Sb ,
NAME Sane MCW I”Ql’\ .
streer a00hess () S Bisoadne Blvd, Sade 19
CITY-57-21p Miam i, eL E3531

NAME PEYTON, DAVID
STREETADDRESS | 1550 N KROME AVENUE
CITY-ST-2IP HOMESTEAD FL

— D O pelets
NAME PORTER, HARLENE

STAEET ADDRESS | 98801 S.W. 157 AVENUE

crv-sT-2P ) HOMESTEAD FL

TITLE R] Change [ ] Addition
N Porter, Marlene

STREET ADDRESS /
CITY-81-2p

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

— D [ pelete
NAME WELLER, TOM

STREET ADDRESS | g5 N.W. 16 STREET

CITY-S5T-2ZIP HOMESTEAD FL -

THLE l 1 Delete TITLE b [ charge & Addition
NAME NAME Lunn Hunt

STREET ADDRESS sTREETADDRESS [ AEHO ) ST (7T AVEnue

CITY-ST-ZIP CITY-$T-2P HOM%"'B&O’.FL 33033

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other ligeyempowered,

SIGNATURE: @u"-&a&aﬂ? ARG [ / 7)806 Bo292-8008
SIGNATURE AND TYPED OR PRINTED MAME OFGIGNING OFFICER OR DIRECTOR Pate 7 -

__Detlime Phone #

CR2E037 (9/99)



