2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N99000004866 Mar 12, 2001 8:00 am
* Erty Name Secretary of State

Principal Piace of Business Mailing Address
6985 NW 2ND AVENUE 6985 NW 2ND AVENUE
MIAMI FE, 32150 MIAMI FL 33150 uuvvLsi90U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65-0941873 ” Not Applicable
Zip Country Zip Country - Nl $8.75 Additional
5. Certificate of Status Desired E/Fee Required
— iz . == .B. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Reglstered Agent
Name B -
BOUCHETTE, MARIE Street Address (P.O. Box Number is Not Acceptable)
1375 NW 12TH STREET
MIAM! FL 33167
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
) Signaturs, typad or pnnted narme of registered agert and title If appiicabla. {NOTE: Registered Agent signature raguired when reinstating} DATE
s, . TR IR sl e - . _
FILE NOW: 9. Election Campaign Financing $5.00 MayBe - | Make Check Payable to R
- y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delete e ' O change [ Addition | &
NAME BOUCHETTE, MARIA J NAME =)
STREETADDRESS | 1375 NW 127TH STREET STREET ADDRESS 5
CITY-5T-2IP MIAMI FL 33167 / CITY-ST-2IP lﬁ:
TILE viD- ™ pelete TITLE vTDh . Erthange [ Addition =
g HENRIKESJUGME.__ L NAvE Nicole. Qewn laas e
STREET ADDRESS | - $485-NW-126TH-FERRAGE STREETADDRESS | 27077 Are o = Av € - -
oTv-ST-2P | AHAMHFE-83167 cim-t-2i Mintrr Bew L. 2379
TIILE SD 1 Delete TITLE [ Change [ Addition
NAME ALCINDOR, MARIE ANGE NAME
STREET ADDRESS | 3441 NW BROADMANOR RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 o CITY-ST-2IP )
TINE D [ Detete TILE [ Change [ Addition
NAME BAPTISTE, ANITA JEAN NAME
STREET ADDRESS | 1375 NW 127TH STREET STREET ADDRESS
orv-srz¢ | MIAMI FL 33167 / ciTY-s1-2P . o
TITLE D EyDegetg TITLE P)) Mhange 7] Addition
e CHARFTE, MARJORIE- e kit berly PBouchatle
STREET ADDRESS | 433-N-E-187TH-STREET SRETADDAESS |/ BT & Mo F9 ST
CITY-ST-2IP MAMLFL-33167— CITY-ST-2IP Hfﬂﬂf £, Rz -7 £
TITLE D [ Detete TITLE [Jchange [ Addition
NAME JEANTILUS, CLEIMENT S NAME
STREET ADDRESS | 6985 NW 2ND AVENUE STREET ADDRESS
CiTY-5T-21P MIAMI FL 33150 CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify thal the information
indicated on this report or supplemental report is trus and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 it
changed, or on an attachment with an address, with all other like empowered.
sicnATuRE: __ SIGNATURE REQUIRED 4 i 2—5— o/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ , .' Date” Daytirng Phona #



