2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N94000004173 - Apr 23,2000 8:00 am
" Evene ecretary of State

Principal Place of Business Mailing Address
3055 NW 76TH ST 2059 NW 156TH ST
MIAMI FL 33147 MIAMI FL 33054-2225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~~
City & State City & State 4, FE! Number Applied For
- 65-0520033 Not Applicable
i i /7 -
Zip Couniry Zip Couriry 5. Certificate of Status Desired §8'75 Addltlonal
o8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
ROBERTS, AARON H SR fe (P.O- BoxNu ptable)
2059 NW 156TH ST
MIAM] FL 33054 o 7o Code
vl { ~ FL |
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ar both, in the state of Flarida.
SIGNATURE _
Slgnature, typed or printed name of registered agent and tla if applicabla, {NOTE. Registered f\genl signature required when reinstanng) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
i FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ pelete e’ [ Change  [J Addition %
NAME ROBERTS, AARON H SR NAME e
STREET ADDRESS | 2959 NW 156TH ST STREE] ADDRESS §
CITY-ST-2F MIAMI FL 33054-2225 CITY-57-2P ] _ N
TIMLE TR [ Celete THLE . Ochenge  [JAadition {O
NAME HALL, MARY P NAME'
STREET ADDRESS | 2440 NW 168TH ST STREE} ADDRESS
CITY-5T-2IP MIAMI FL 33056 CITY-éTAIIP
T0LE DT [ pelete me. [ Change [ Addition
NAME ROBERTS, ALICE M NAME
STREET ALDRESS | 2050 NW 156TH ST STREE] ADURESS
CITY-ST-2IP MIAMI FL 33054-2225 CITY-81-2P . )
TITLE TITLE Change ddition
e R’Delele e Gﬂf'y Q. GAUJ’:., < T. 5/ OChang ﬂ.ﬂ
STREET ADDRESS STREET ADDRESS o Y 70 . W 5’ 7}kff .
CITY-ST-21P CITY-ST-21P M PP . ﬁe ,:,J" 32147
TITLE [ petete TIME OcChange T Addition
NAME ROBERTS, LULA M NAME L e
STREET ADDRESS | 6840 N W 12TH AVE N . smeijHEss,, — RS Wl et xeoe -
CITY-$1-2P MIAMI FL - CITy-dr-gp—1=" =
LE TS O Delete TINE e
NAME SHOTWELL, JUANTIA C NAME T
STREET ADDRESS | 1245.NW 120TH ST STREET ADDRESS e
CITY-8T-2IP N MIAM' FL 33167 CiTY-ST-2IP Tl

12. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

changed, or on an attachment with-aMmaddress, with all other like empowgseq 3, of_ —
SIGNATURE: ANATEAE & é‘/lf l2oco g3.7505
\ SIGHRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /7 Date " Daytme Phone #

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 carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Blogk 11 if




