2000 UNIFORM BUSINESS REPORT (UBR)

CR2E024 {9/99)

1. Eriiy Name Apr 03, 2000 8:00 am
04-03-2000 90150 030 ***150.00
Principal Piace of Business Maliling Address
7200 NW. 29 AVENUE 7200 N.W. 29 AVENUE
MIAMI FL 33147 MIAMI FL 33147-5016
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0417 160 Not Applicable
Zi Count; i Countr i
ip ountry Zip auntry 8, Certificate of Status Desired 0O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUSA' MICHAEL A Sireet Address (P.O. Box Number is Not Acceptable)
1021 N.W. 39 COURT
MIAMI FL 33126
City FL Zip Code
8. The above named entity sur?u‘ts this statgxqent for the cﬁr,’gose of changing its registered office or registared agent, or both, in the State of Flerida.
- J" LA ‘L/ 3 Pl
-7} / P ! Peo [ Y
jat b g A o Sne S G278
SIGNATURE A I o W i Ik P T D PR AT/ Nia Al T e SRR A Y
g’\gﬂﬂtum, wpod of printed name of lefg;slarey(gem and title if applicabla. - (MNOTE. Registerea ~gem signature required when rginstating) / DATV
[+
9. This corporation is eligible to satisty its Intangible . F(I‘LE. NOWI!! FEE |..°r $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti O )
N 1 Trust Fund Contribution. Added to Fees
(See criteria on back) E Make Check Payahle to Depariment of State
11, QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PTD 3 Delete e [ change [ Addition
NAME S0UsA, MICHAEL A NAME
streeT aooress | 1021 N.W. 39 COURT STREET ADDRESS
crv-st-zp | MIAMI FL 33126 OITY-ST-2P
TLE vsD [ Delete e O] Change [ Addition
NAME SQUSA, JOHN P NAME
sTREET ApDRESS | 7200 N.W. 29 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY -ST-2IP CITy-ST- 2P
TITLE [ pelete TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O Caleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ] CITY-ST-ZiP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraednd that my signature shall have the same iegai effect as if made under oath; that 1 am an cfficer or director
of the corparation or the receiver or trystee empowered 10 exeg| mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigebiment with graddress A#h all other |i powered.

SIGNATURE: X/

e Milecl foin Shofle wipsty

SIGNATURE AND TYPED Okt PRINTED.NAME OF SIGNING OFFICER OF DINECTOR [}ﬂe / Daylrne Phons #




