.

<

¥ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# Poooooog723¢ . - |  Apr 18,2001 8:00 am
S R : ecretary of State
A AAA E(‘_onomy To FlLoridpA , TNC. / 04-18-2001 90102 037 ***150.00
Principal Place of Business ' Mailing Address :
LA 3L NE 3¢ AVE Fe43\. NE 3L AVE
MIAM] , FC 33160 MIAMY |, FL 3360
NS CTOS : ‘ :
2. Principal Place of Buginess ) 3. Mailing Address A 0051 384
16M31 NE 3¢ AVE | 168931 NE 3¢ AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i al i ate - . umber Applied For
Mct\t)f }SltAlei FL ' ?\[}'\% S:Ql M FL & TE NE:)App!icable
,52.5)\ Q)O 'Cg]{% N 22;92) \6 O CLD;mg H 5. Certificate of Status Desired O ?eae';gﬁ?:c:ﬁo"a]
N 6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registerad Agent

Name

TJeany Melevo .

Street Address (P.O. Box Number is Not Acceptable)

lo42) WE Y AVE

Mikmr , FL 32160

N 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.
NN

~

SIGNATURE <

Signature, lyped or printed namg\ of registered agent and tule il applicable {NOTE: Registered Agent signatura raquirad when rginglating) DATE

9, Ihisf‘cl:.orporatl.on is ellglbga t? satisfy;tilntangible 10. Etection Campaign Financing . $5.00 May Be e

axhi |n.g rgqmrement and elects to do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) . J ..

v .| = 1.

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e Paesinent | 6e.e.ve:\ra:u§ I Delete e ‘ ' O Change ] Adction
RAME TeENNY MELERD NAME
STREETADDRESS | tbAf Ry RE 3¢ aNE - STREET ADDRESS
CITY-ST-21P MR FL P32\ CITY-SF-71P
TILE ) (7 pelete TITLE (7 Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE ‘ [ pelete TILE [ Chenge [ Addition
NAME _ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 7 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIRLE [ Deiete TmE ‘ - [TlChange  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$7-21P CRY-ST-7IP
TITLE ‘ O pelete TILE [ change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gsupplemental 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 th 'ver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if

changed, or on an attafhmadt with an address, with all other like empowered.
“ [13 /0] zos-g¢y- 000

‘SIGNATUR}

ﬂfATURE ANDTYPED OR PRCTED NAME OF SIGNING OFFICER OR DtEg‘OR Dawe Daytime Phona #

S

CR2E034 (9/99)



