2001 UNIFORM BUSINESS REPORT (UBR) FILED

e ¥
[ ]
[ ]
DOCUMENT # PO00U0062337 Apr 11, 2001 8:00 am
i Eny Name ecretary of State
' 04-11-2001 90087 004 ***150.00
Principal Place of Busingss Maiting Address
1026 NE 215TH ST, 102€ NE 215TH ST.
MIAME FL 33179 MIAMI FL 33179
Suite, Apt. #, etc, Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Apptied For
é br‘.. jD L{ O 7 7 O Not Applicable
Zi Countr Zi Countr - iti
P Y b Y 5. Certificale of Statug Desires O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOMPLAISIR, PAUL Sooni A 5
rreet Address (P.O. Box Number is Not Accentanle
1026 NE 215TH ST. reet Address (7.0 Box umber practe)
MIAMI FL 33179
City Zip Code
8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, iyped o rintea ~ame of registered agent ane e if appficak’'e (NOTT Registerec Agert sigraure requiec wher reirsiating) CaTE
is o jon is eligi its i i FILE NOWIIE FEE S150. ) )
9, 7T'h\sfc}orporat\c?n is e!|rg\blj t<‘3 s?l\stfyéts intangible v ; i‘l‘.{;\u ?‘;{JO . a; = SS;H‘;II&'J 3500 w0 10. Bection Campaign Financing $5.00 Moy B¢
ig 5 Viar : -2 v 25 . . N
ax fling requirement and elscts to do so. I hw' il WL i Fee wiil ke S.,; 2 Trust Fund Contribution. O Added 1o Fors
(Sco criteria on back) Ll Make Chieck Pavablie to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
D [J pelere s O Change [ fediten | 8
MOMPLAISIR, PAUL NAKT e
strea ooness | 1026 NE 215TH ST, SIREET AUDHESS 5
orv-st-ze L MIAMI FL 33179 CTY -T2 8
&
TITLE ] pe'ete TITLE [ Change [ addtion %
NAME MAME
STRELT ARDRESS STREZT ADZRESS
CITY-51-73 CITY-ST-2IP
TLE [ Dalete TITE [ Crangs £ Additien
NAME HAWE
STREET ADDRIES STREET AZDRESS
GITY-ST-2P CITy-ST-2P
TITLE [ Detete Eut: [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHTY-ST- 219
TTE [ Deiete TITLE. O chasge [ Ascition |
NAKT, NAME
SIRZET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ Delete TLE (] Change ] Addiien
NAME NAME :
STREET AUDRESS STRELT ADORESS
CiTY-S1-71° CITY-ST-2F |
13. | hereby certify thal the information supplied with this filing docs not gualify for the exempt'on stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgets true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off.cer or airector
of the corporation or the recelver or trustegempdwered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name apgears 0 Black 11 or Blacik 124
changed, or on an altachment with an geldrest, with all ofher like empowerj‘ /
- . hrs . d
yZ: s e 326 Jor
SIGNATUAE AND TYFED OR PRINTED NAME OF SIGKING OFFICEYOR DIRECTOR - e Dayire #hons %




