2000 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # 42000077052 | May 18, 2000 8:00 am
h Eézd‘ —e. Qorporadion Secretary of State

05-18-2000 90283 031 ***150.00

Principal Place of Business Mailing Address

12425 0. [[AShad 13435 Sw- H“IQSHM | |
Miami FL S13-451>  Miami,FL 2386 4S5 , |

2. Pnncipal Place of Business 3. Mailing Address
13435 S 1|q Streel | i
Suite. Apt. #, ete. Suite, Apt. #, eic. DO MOT WRITE IN THIS SPACE
|
N t
City & State Cily & State 4. F51 Numbgr | Acolied For
Miamy  FC Lo5-080314 Mot Aophcacie
Zip Country Zip Country ' $8.75 .
5. Caruif of Staws Desired -2 Acditional
&3[3 b-Ys 13 UsS cate v esrEg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/R E. Name ;
s, Jost S—
Mb) o \ \q + Street Acdress (P.Q. Box Number is Not Acceptanle)
124 35 Swo. Strue ' - ;
M il L 233\806-451\> - g
. City . & FL Zip Cote
8. The agove named entity submits this staterment for the purpose of changing its ragisisred office or regisierad agen:. or both, in the Siate of Fiofrida.
]
. t
SIGNATURE |
Signature TA0ea o7 o~ name of régslerad agent ana Lie if aoohivame (NOTE Sagstered Agant signatum raguired when 22 r51zung) i DATE
. ration is eligible (3 satisfy ils Intangit! - M FE . C
9 Thss‘porpo atonis igible (3 satisfy i gible X FILE NOW!!! FEE Is $15C{ 09 10, Election Campagn Financing $5.00 i3y e
Tax filing requiremeant ana 2:321s 10 4o S0, After MAY 1, 2000 Fee will he $530.00 Trust Fund Coniribution Add.ec ‘0 Feos
{See criteria on vack) O Make Chack Payatle to Department of State ‘ ” oy T
]
11. . ) __QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICZRS AND DIRECTCRS N 1t
nTLE . 7 Delee 4 ame ] ! [ change O Acstion | &
SANE TRAAS, - Yo E + HAME ! ' :
STRESTADORESS |12 3Hey Swd 119 Shre 4 stREeT apoRess :
s IMiamdi ) FC DDIRG-4513 |
i s
TITLE T Dalers 4 nmne " : (J changz [ Acdison | <
TIAME 1 nane ' . "
STREET ADCRESS STREET ADDRESS ' l
CITY-ST-2IP . CiTY-ST-2IP ‘ {
TTLE Cloeee g TME : | [0 Change--  [J Actiion
HAME 1 name . ;
STRSET ADDRESS STREET ADDRESS e ! -
QITY-ST-ZIP CITY-ST-2iP ' |
T ’ O Deters { e ! O change [ Acdiion
MAME HAME ) :
STREET ADDRESS STREET ADDRESS |
CITY-S5T-21P CITY-ST-2IP
TTLE O pelete TLE {3 change  [] Addition
MAME ) NAME
STAEET ADDRESS ' STREET ALDAESS
CITy-ST-2IP CITyY-51- 210 ,
AT {3 elete WLE ‘ h : [ change [ Addition
NAME NAME )
STREET ACDRESS . STAEET ADDRESS . ! H
CITY-ST-2P CITY-ST-ZIP !
13. ( hereby certify that the informatiidri’su'{)plied with this tling does not gualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ) further cerufy that the information
indicated an this report or supplemental report is true and accuraie and that imy signature snall nave the same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee emgpowered to execute this report as required by Chapter 607, Flonca Starutes: and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with anladdregs, with all other like empowerad. . !
SIGNATURE: (o A (3m)3 - 2199
€D ?’ PARINTED MNAME (F SIGNING OFFICER OR DIRECTOR Gale — I 3 b e Flgres &
|

. 7 T [



