2000 UNIFOHRM BUSINESS REFURT (UBH)

DOCUMENT # N92000000913 FILED
1. Entity N
nuly Nare. | Jan 19, 2000 8:00 am
- 01-19-2000 90138 023 ****70.00
Principal Place of Business Mailing Address
6601 SW 85 STREET 660t SW 85 STREET
MIAMI FL 33143 MIAMI FL 33143-7935
|
2. Principal Place of Business . 3. Mailing Address l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650413869 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B Name o ) : o oo T
SIY, BERNADETTE Street Address (P.O. Box Number is Not Acceptable)
8601 SW 85 STREET
MIAMI FL 33143 = T
ity FL ip Code

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

SIGNATURE M/’VQ (/lO/ o0

Slgnalure nrpad ar printed name of mgwstMgenl and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATEI

.FILE I\_EOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. : T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete e Jchange [ Addition
NAME CIDADE, ALICtA DVM NAME
STREET ADDRESS | 3643 SW 23 TERR STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE D ] Delete TITLE [ change [ Additian
NAME LATHOURAKIS, STEVEN G. NAME
STREET ADDRESS | 3613 SW 23 TERR STREET ADDRESS
LY. ST-ZiP. ‘MAMIFL @ —— .. - - - » =@ CITY-8T-ZIP - - - .. .- -
TILE D - [ Celete TITLE [ Changa [ Addition
NAME GRUSZECZKA, TOOTIE NAME
STREET ADDRESS | B050 SW 152 AVE, UNIT 414 STREET ADDRESS
GITY-5T-2IP MIAMI FL GITY-5T-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME SlY, BERNADETTE NAME
STREET ADDRESS | G601 SW 85 STR STREET ADDRESS
CIvY-ST-2P MIAMI FL CITY-S7-2IP
TITLE D [ Delate TILE O change 7 Addition
NAME SWAN, MAUREEN HAME
STREET ADDRESS | 11215 SW 88 STR, B117 STREET ADDRESS
CITY-ST-ZP MIAM! FL ‘ CITY-ST-2IP
TITLE D O] Detete TITLE [ change [ Addition
NAME LARKIN, ARLENE NAME
STREET ADORESS | 14511 SABLE DR STREET ADDRESS
CITY-S$T-2P MIAMI LKS FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 repert is true and accurate and that 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 or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpoweread.

SIGNATURE: _ ~JIERBELISE FReQ \Wllabke. Siy \/o/oo (305995 - 8%

SIGNATURE AND TYPED OR FMD NAME OF SIGNING OFFICER OR DIRECTOR Dme Dayume Phone #

RV

CR2E037 (9/99}



