2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003991

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
7297 NW. 2ND AVE. 7237 NW. 2ND AVE.
MIAMI FL 33450 MIAMI FL 33150-3733 S UUVIUTIa
Sulte Apt. #, etc. Suite, Apt. #, efc. Do NOT WRITE IN THIS SPACE "‘.
City & State . . City & State 4. FEI Number Applied For
' 650532377 - Not Applicable
Zin - Country Zip Country » ) $8.75 Additional
. ‘ R 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

KELLEY, CHRISTOPHER P

11098 BISCAYNE BLVD. #205
MIAMI FL 33161

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 printac nama ¢f registered agent end litle it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMTLE DP [T Delete TILE _D p |':|‘ Change {7 Addition
Nawe KINGSTON, GIERRIE e GueR R 12 R Ky Kiny ton
STREET ADDRESS | 7097 NW 2ND AVE STREET ADDRESS 1497 W %-Q |
oT-ST2P | pAMI FL 33150 CiTY-ST-21F l't/'l i ,CHU““ L 330150
Tme DV [ Delete e oV E 9{ WO O( Louls |\,1 A rgﬁmnge {2 Aadtion
NAME MAXON, HYPOLYTE NAME A3 NE 54 &
STREET ADDRESS | 2475 NE 169 ST #210 STREET ADDRESS 3 . . =]
an-s-2r | N MAMI BEACH FL 33181 orr-st-2p MiAMy FL. 3 3432
Tme DS 0 petete Tme s Epli L o + Kfhange  (erKddiion
NAME S NAME
STREET ADDRESS ASQ?IB\:?H;;EQNTREIEJT"H STREET ADDAESS 13990 W &£ 6 ﬁ’lfe - oY
ovsize | o8 oTY-ST-2IP . 'V“f:”V’l L. 337161
TITLE T O petete TMLE E,‘_‘ €. [ Change [ Addition
NAME - | ETIENNE, FELICIA HAME T aa’ 38 V\’,{e‘wr e{' goc- Lé)é
STREET ADDRESS | G20 N.W. 100TH ST. STAEET ADDRESS
CITY-ST-ZP Fl 23147 CITY-ST-2IP MIVQM l FL 3 3 { 47
T oC . O eete e c C f e H omnte £ [ Addition
NAVE CLEHOMME, EDUARDO e - agUl Nw & 30‘6‘CE
STREET ADDRESS | @341 NW 23RD AVE STREET ADDRESS
CITY-§T-2P F 33147 CITY-$T-2IP l’l/l { g ’\/“ F L 33/ [4. 7
TITLE | DG O Delete TITLE [ Change [ Addition
NAME " | MERICIN, FRANCOIS NAME De '_}54;- ZO( (;;/t/ “"} /'F7';/q >
sTReeT A30RESS | 2g00 NW 10 ST STAEET ADDRESS \:'.' 33¢7
CTV-ST-ZP | anaM) FL 33147 CTY-ST- 2P [Vl ! 'Q M '

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernpticn 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachmentvith 3 BaSwitr P ./ ike empowered. /Ll[ /3 &000 Q;
ie # v d/
SIGNATURE.: fAAF— Gb(@—i‘f‘b'&r Kin 9,51&05’\ Fe.scd; stQH’:ChC LY - ééa.,

SIGNATURE AND TYPED DI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime tha *

May 15, 2000 8:00 am

SO O



