2040 uuﬁﬁiﬂl@&% REPORT (UBR)

DOCUMENT # wau00000u 007 )

1. Entity Name

- . .o L '.‘\.,!-' - Fosial
United _-l_émple, of Goo Minshries Inc.” ISION OF eonpan Ay

Principal Place of Business Mailing Address

2403 Nw 8™ Shreet S

+ Lauc(e.rfcia(% F’—ga‘su

2, Principal Place oij‘_LLs‘,iness 3. Mailing Address
7408 My 3 St
Suite, Apt. #, etc. | Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & State 7 4. FElI Number . Applied For
= .
1 ! Lau x:lﬁfd@li . F L L-TNot Applicable
iy o — — | & yCountry e |— Ziper — —Country— oo e e o o —$ BT 5 Additionat -
é 2, :)l , WS A 5. Certificate of Status Desired - Fee Roquired
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Registered Agent

Name Alorzo . B ones Jr

Stregt Addregs (P.O. Box Number is Not Acceptable)
Gl §tf\] ¥ OCT.

N.Lauderdale, £
o ' FL | 45813
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.

. /
g4 s ., .
o g . Forss 2. i

Signatura, typed (brmted name of reglgfiafed agenl and ttla if gpf;iicabla. {NOTE: Registered Agent signature required when reinstating)

i
: 9. Election Campaign Financing $5.00 may Be
S Trust Fund Contribution. Added to Fees
10. C T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TImLE O pelete TITLE PD P Change [ Addition
NAME HAME Jenes, Alonze B. Ty,
STREET ADDRESS | STREETADDAESS | BT11 S "3% Ct
OITY-ST-20P orst2e [N [auderdale, FL 23063
TITLE TITLE T3 Ehange Addition
NAME ] oot NAME ROUV\A“H’CQ, olonc\o\ (2 Grarg =
STREETADDRESS.|_ oo . . - ‘B STREET ADDRESS: 535_;'\!“} AS*R Ao o e
cv-sr-ae orvstwe |Ff ) guderdale, FL 3333
TITLE [ celete TILE WV C [Ethange [ Addition
NAME NAME Nones Karen
STREET ADDRESS sweeranoeess |B1() Sw § CF.
CITY-ST-21P CITY-5T-21P M L(‘lucler'ch Ie; FL '53062
TITLE [ pelete TILE D B3 Change ] Addition
NAME NAME fowel ( ) (love
STREET ADDRESS STREET ADDRESS ‘80 Nw 26 Ave.
GITY-ST-71P ov-st2p |V [ puderdale, EL 3213
TILE : 3 Detete T : OoOoOosiEi s, ? ¥ [ Acditsn
NAME NAME - . - )
STREET ADDRESS STREET ADDRESS ‘Gi; !3,#1][];601233;&';2%3&_
CITY-ST-ZIP N CITY-S1-2IP \ A w %"" : e w
e 1 Delete me |AAD Ol Change [ Addilion
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP eITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empowerad to exacute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sionaTure: Algnzo B, Jones Ahofes  qH) 12498

SIGMATURE AND TYPED CR BRINTED RAME OF SIGNING OFFICER OR HRECTOR Date Davtirne Fhone #

CR2ED37 {9/99)



