" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUR N96000005263 Jul 26, 2000 8:00 am
6 A PP ING / Secretary of State
07-26-2000 90044 037 ****g]1.25
Principal Place of Business Mailing Address
735 - 743 OPA LOGKA BLVD. 735 - 743 OPA LOCKA BLVD.
MIAMI FL 33168 MIAMI FL 33168
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0721493 Not Applicable
| T = == Country L e L O Y e e B e O S1at08 Dagved u—'—-‘=$8:75'-»\.'dditidnal-""‘-«-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCEWAN, FELIX F Street Address (P.O. Box Number is Not Acceptable}
]
735 - 743 OPA LOCKA BLVD.
MIAMI FL 33168
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name o registered agent and litle if appficable. {NOTE: Registered Agent signaturs required whan rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE P : O Detete TITLE . O Change [ Addition
NAME MCGWAN, FELIX NAME ' -
. STREET ADURESS Jﬁﬂ%j S,w,,152]]§_ﬁﬂs L e o B STREFIADORESS | - o B T i
CITY-ST-2IP MIAMI FL CITY-ST-ZIP N
TILE D O oelete TITLE [ change L Addition
NAME JONES, ANGELA NAME
sTReeT ADDRESS | 5614 JEFFERSON ST STREET ADDRESS
or-st-2¢ | HOLLYWOOD FL oi-s-2p
TMLE D O Detete TLE Dichange T Adeition
NAME GRIGNON, PAMELA NAME
STREETADDRESS | 1805 S.W. 122 ST. STREET ADGRESS
CITY-ST-2IP MIAMI FL CIFY-ST- 2P
TLE D O Delete TITLE [ change [ Addition
NAME JOSEPH, SELWYN HAME
staeer anoress | 1517 N.E. 8 AVE. STREET ADDRESS
| CITY-ST-ZIP MIAMI FL CITY-ST-2P
C e [ [ Delete e [ Change [ Addition
NAME MUIRHEAD, BEVERLEY NAME
| STREET ADDAESS 3810 N.W. 185 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TmE D [ Delete TME OJChange [ Addition
NAME ROSE, MARTELL . NAME
STRECT ADDRESS | 5440 WASHINGTON ST STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 1% 4 S T

-2t heretiy certify AT information Supplied with this
indicated on this report or supplemental report is true gnd

filjpg

& like/o

2/

doed ot dualifyrfér_ihe exemption stated in Section 19.07{3)i), Florida Statutes. | further cerlify that the information
e and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
7 iE this Teport as requived by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

mpowerad.

[ 4

Daytime Phona #

CR2E137 (9/99)



