2000 UNIFORM BUSINESS REPORT [ meae FILED

DOCUMENT # N98000003195 Aug 08,2000 8:00 am '

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
157 NW €8 TERR 1571 NW 68 TERR
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State o T T City & Stats - - 4, FE! Number . Applied For
65‘%5 1822 Not Applicable
Zp Country 2 Country 5. Certifcate of Status Desies 3K $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN. ANTHONY Street Address {(FO. Box Number is Not Acceptabile}
431 NW 184 TERR
MIAMI FL 33169
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. L A
SIGNATURE _5 -
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: FEE 19, 861.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. Will be $236.25 Trust Fund Cortribution. [} Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TNLE [J Change [ Addition
NAME HAMRICK, IRENE NAME
STREET ADDRESS | 19610 NW 11 AVE STREET ADDRESS
CITY-§T-21P MIAM FL 33169 CITY-51-ZP
me . | D . (1 Delete TME [ Change [ Addition
*NAME HODGE, WALTER - =l ONAME -= - — -
sTREeT ADDRESS | 821 NW 167 TERR STREET ADDRESS
CiTY-ST-2IP MIAM! FL CITY-ST-2IP
TE D {7 Delete e [Jchange [} Addition
NAME SIMMONS, FRANKLIN NAME
STREET ADDRESS | 1554 NW 68 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-7IP
TILE D [ Delete TIME [ change [ Addition
NAME GAITOR, BRIAN NAME
STREFT ADDRESS | 19265 NW 33 AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33058 CITY-ST-ZP
THLE 0 [T Delets TITLE [Jchange [ Addition
NAME STAFFORD, PAULA NAME
STREET ADDRESS | 1960 NW 82 ST - STREET ADDRESS
CITY-ST-7iP MIAMI FL 33147 CITY-ST-21P
TOLE {7 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITYIsT-2P CITY-ST-2IP

12.- | hereby Gertify 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 shail have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 at ith an address, with all other like empowered.

eobrins REldiESom. 1)) .00 2s6ikiHs

SIGNATURE ANSI¥PED OR PRINTED NAME OF SIGNING CFFICER DA DIRECTOR - "Data Craytima Phone #

SIGNATURE:

. CR2E037 (5/00)



