2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006873 .
1. Entity Name
Principat Place of Business Mailing Address 00 SEP 2 ? PM 2. 0 2
145 N.W, 206TH TERRACE 145 NW. 206TH TERRACE
MIAM FL 33169 MIAMI FL 33169 T EECRE TARY OF STATE
LLAHASSEE FLORID
e e AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-1633680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese-'n’fqﬁf‘;’;ﬁ""a‘
= —@._Name and Address of Current Registered Agent— === === . — 7. Narne and Addrees of New-Reglstered Agent==———
Name
BARBARY, TONIA Street Address (P.O. Box Number is Not Acceptable)
145 N.W. 206TH TERRACE
MIAMI FL 33169
City FL Zip Code

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.

TOoNna=241427 7 ——5

-10/05/00--01021--00:

SIGNATURE T Y | SN % e
Signalure, typed or printed name of registered agent and title if applicabia (NOTE: Registered Agent signature required wheén réinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ~~
After September 13, 2000 min. will be $236.25 Trust Fund Contributien. 0l Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TME [Jchange  [] Acdition
NAME BARBARY, TONIA NAME
sTReeT aporess | 145 N.W. 206TH TERRACE STREET ADDRESS
CITY-ST-7IF MIAMI FL 33169 CITY-ST-2IF
me TD [ Deete TME [ chenge [ Additon
NAME BARBARY, IRVING HAME
steeT aoohess | 145 N.W. 206TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMLFL 33169 ) CY-sT-2P_.. | . .
TLE SD [ Delete TME [CJchange  [J Adction
NAME HARRIS, C. NAME
streeT ADDRESS | 140 NLW. 206TH TERRACE STREET ADDRESS
CITY-5T-7ip MIAMI FL 33169 CITY-ST-2IP .
TITLE (1 etets TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE '
CITY-57-21P . CITY-57-2IP ‘

12. t hereby certify that the information supplied with this fil[ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrr_ma'tion
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Floriga 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 empowered. 30 S
- A4-2650 “sd 3¢
51 0S1-5

SIGNATURE: D po1-¢

CR2E037 (5/00)



