2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 1, 0000 am

MIAMIVIRGIN 1SLANDS MOCKO JUMBIE STILT DANCERS 05-12-2000 90048 014 ****] 25
-~ Macs of Business Mailing Addiess
TS TERRACE S o R PSRN G et e SO AT TS . - —
FlL 3176, .- -7 -MIAMI FL 33197-1726 -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
1 " NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cartiticate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie)
BROOKS, VERNON
10455 S.W. 146TH TERRACE
MIAMI FL 33176 = e
1y FL ip Co
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.
T Slgnature, typed or printad nama of registered agent and title If applicabla, {NOTE: Registerad Agent signature requirad whan rinstaling) DATE
=2 = R i L - Py s - . - e e A A A e e 053, e —LEI I TR
e R O e g T Elaclion CAMpaign FRancing $5.00 May Be Make Check Payable to
FEE IS $61.2 Trust Fund Contribution. O Added to Fess Department of State
0. OFFICERS AND DIRECTORS | IEF ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD [ pelste TITLE O change {3 Aduition g
- BROOKS, VERNON NAME %
*| 10455 S.W. 146TH TERRACE STREET ADDAESS 8
. sT-IP MIAMI FL 33176 CITY-ST-2IP w
- " a9
ILE VD O Delete TITLE [ Change [ Addition | O
AME BONELLL, DORIS NAME
TREET ADDRESS | 10455 S.W. 146TH TERRACE STREET ADDRESS
ITY-ST-2iP MlAMl FL 33173 CITY-ST-21P
TLE TD O Delete TILE [ Ghange 3 Addition
AME BONELLI, RAYMOND _ NAME
TREETADDRESS | {0455 S.W. 146TH TERRACE STREET ADDRESS
ITY-ST-2iP M'AM] FL 33176 CITY-8T-21P
TLE SD . [ pelete TiTLE [ change [ Addition
AME DONOVAN, CLAUDETTE NAME
TREET ADDRESS | 10455 S.W. 146TH TERRACE STREET ADDRESS
ITY-ST-2IP MlAM‘ FL 33176 CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
mE Bl Oeteg ™~ 2 Tme T e T T T Ochangs [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITy-51-21P P Ciry-ST-2P
2. | hereby certify that the infgfmation supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certif'y that the information
indicatéd on this report ofsupplemeptalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an ofiicer or director
of the corporation ar the feceiver or frustee Bmpgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlgghment with an address, wih all other likgsinpowered. .
- ) | Yy - E i -
SIGNATURE: {AN G HARUIRED Y2 (00 (95045 (26D
P N oM AT IDE A MO TY DR BT M A LE AE R RIS ACEIAEE AR BIGESATAD N bl Mt Y Navtim s Phona §




