2000 UNIFORM BUSINESS REPOR'i' (UBR) FILED

DOCUMENT # N98000003138 May 11, 2000 8:00 am
. ity
5. DOVE, INC Secretary of State
- P 05-11-2000 90261 014 ****§] 25
Principal Place of Business Mailing Address
3340 NW 176TH TERR 3340 NW 176TH TERR
OPA LOCKA FL 33056 OPA LOCKA FL 33056-3%45 i 4U3bf{
TR v RO AR O
S.uL-te. Apt# ;alc. ) Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650826808 7| Not Applicabic
Zp Country Zp - |- Country 5. Centificate of Status Desiad [ §8.75 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUG.H, LINDA Street Address (P.O. Box Number is Not Acceptable)
3340 NW 176TH TERR
OPA LOCKA FL 33056 : _
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

vA

'

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable (NOTE: Registared Agent signature required when renstating) DATE
|
I FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PD O Delete TILE [ Change [ Addition
AN PUGH, LINDA NAME
STREET ACDRESS | 3340 NW 176TH TERR STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33056 — .- - _CITY-ST-2IP - - - - ot T T )
TILE sD O Delete TITLE [ Change [ Addition
HAME PUGH, BERNADINE NAME
STREET ADORESS | 3340 NW 176TH TERR STREET ADORESS
CITY-ST-2IP OPA LOCKA FL 33056 CITY-5T-ZIP
TILE D 1 Delete TITLE O change [ Addilion
NANE PUGH, LEATHIA NAME
STREET ADDRESS | 13875 NW 22ND AVE, APT 22 STREET ADDRESS
crestaP | OPA LOCKA FL 33086 or-§1-22
THLE O Delete 1ITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TmE o T} Delete e Ol Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange [T Addition
NAKE HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 légal effect as it made dnder oath; that | am an officer or‘director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowearad. '

SIGNATURE: {Luas S e B ey, SRS (365) 621104t

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

s



