2000 UNIFORM BUSINESS REPORT (UBR) - FILED

T
OCUMENT # PO0000000453 Feb 22,2000 8:00 am
1£A. SERVICES, INC. Secretar y of State
02-22-2000 90037 009 ***150.00
: - Slaue of Busingss Mailing Address
SW B7TTH WAY AU SW ETTH WAY
" FL 33023 MIRAMAR FL 33023
Suite, Apt. #, &tc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S- 097170 lo Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [} 9979 Additionaf
) Fee Required
- 6. Name and Address of Current Registered Agent : T 7. Name and Address of New Registered Agent
Narmne
ATMH! LAURIE Street Address (P.O. Box Number is Not Acceptable)
829 NE 199TH ST., SUITE 201
MIAM! FL 33179
City FL Zip Code

Ihe above named entity submils this Statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

- Signature, typed or printad narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o

- . 0. Election C aign F
Tax fmn_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri(s:t |:unda§ oﬁ\t‘r?guﬁ:ri neng a fgjgﬂ ohgzise
(See criteria on back) B | Make Check Payable to Department of State

- QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| PSD O Delete TinE [ Change [ Addition

AGUDELDO, JOSE F NAME
3210 SW 67TH WAY STREET ADDRESS
MIRAMAR FL 33023 ov-s7 2P
[ pelete TTLE [ Change [ Addition
NAME
STREET ADDRESS
i? CITY-ST-ZP

- : - - Doelete. - . §me [ Change [ Addition

NAME
r— STREET AODRESS
P CITY-§1-2IP

[ Delete TILE [ Change [ Addition
NAME
nrerce STREET ADDRESS
2P CiTY-8T-2IF
[ Detete TITLE [ Change [ Addition
NAME
U STREET ADDRESS
P CIY-5T-2P
O Delete TITLE [ Change 1) Additian
NAME
STREET ADURESS
CITY-S8T-2IP

w
=4
=)
o

CR2E034 (9/99)

4]

T
T-

[

; waniily thai tiie information supplied with this filing does not quality for the exemption stated in Secticn 199.07(3)(1), Florida Stalules. ) funher certity that the irformation

it o HUE rapoed £ suppiemental rgportlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“ihe corporation ar the regeiver or trustgSlerppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L, OF DN AN aTACH ;

Dayume Phone #




