2000 UNIFUEM BUSINESS HEPUHRIT {(UBHRH)

DOCUMENT # N98000007092 FILED
1. Entty Name Jan 28, 2000 8:00 am

0.0.C.J., INC. : Secretary of State

——

T e et v s 7 wmeem e v e 01-28-2000 90128 027 ****70.00
Principal Place of Business Mailing Address
12762 W. DIXIE HWY 12762 W. DIXIE HWY
N. MIAMI FL 33161 N. MIAMI FL 33161-4806
B =
2. Principal Fjlgce of Business kR 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " }Applied For
- 1350 . Not Applicable
g Country ae Country 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MERTILIEN, JOANEL ‘ piacks)
14850 S. 5PUR DRIVE .

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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Regustered Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O celete TITLE (7] Change [ Addition
NAME MERTILIEN, JOANEL NAME T
STREET ADDRESS | 14850 S. SPUR DRIVE STREET ADDRESS -
CITy-51-2IP MIAMLEL33J_§1 CITY-ST-2iP
TILE v [ Delete TITLE [ cChange [ Addition
NAME DANTINOR, RODIN NAME S T
sTReeT A0DRESS | 1258 NE 172ND ST. STREET ADDRESS Y
Ciy-5T-21P M_'AMI FL 33131 CITY-ST-2P : .
TITLE S 7 Delete TITLE lE’ﬁmnge [ Addition
mve ' | MHLLENJOSERH— NaE SiLFda L. Jesery £ -
STREET ACDRESS |-9956-NE-FFH-AVENUE- STREETADDRESS | Y A ME 108 wtreeT . 5 -
CTV-STIP |-POMPANG-BEAGH-FL-83066— orestze | Miady FL 3306t 2
TILE T [ Delete TITLE [ Change  [] Addition
NAME MERTILIEN, CLAUDUIS NAME oy
STREET ADDRESS | 1450 NW 183RD STREET STREET ADDRESS %
CITY-ST-2IP MIAM' FL 33169 CITY-ST-2IP 5
e AT [ Delete e — - IB/hange ] Addition
M« |LORFIS-OVBE-ASST~ NAME Rev. SeéanN TSosve. . '
STREET ADDRESS | FFO5-CW-FFIH-STREER SHEETADDRESS | 2FaS M 2% que ¥
On-S1-2¢ |-+ AUDERDALE FL-33068— , s | faeers BL 33jaq. 0w
e RS # Delete TITLE &Thange [ Addition
nve  J rEHGTACHF-ROHAHFT- N Hoa SasePd T R
STREET ADDRESS | S4Q-NAW~4TH-AVE~ART-2406— sweErcoRess | @0 MW (4 Bl o L mne T
ON-ST-2P | PR AHBERBALE-Fi-333+~ ovsrze | Mgkt PL 33180 . . - -

12. | hereby certify that the information supplied with this filin é; 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 raport 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 recelver or trustee empowered to execute this report as required by Chapte {orida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __-SHAR LITUMMEIWEH'R

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR mnecmyf f / / Dare l ’ Daytime Phone #
>




