2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087892 FILED
1. Entty Narme Apr 20,2000 8:00 am
04-20-2000 90006 005 ***158.75
Principal Place of Business Mailing Address
5520 HAYES ST P.0. BOX 610340
HOLLYWOOQD FL 33021 NORTH MIAMI FL 332610340
us us
T g AR MR
P.0.Bax 731709
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U A Applied For
Les /9'195 (-4 4 /9 56565 Not Applicable
Zip Country %;’aa 7’3 Coﬁt}ﬁ 5. Certificate of Status Desired { ?82:5 Additional
¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e & Name e
oA
I;SE?F;RM'?EL HC 44 c}_/ Street Address (P.Q. Box Number s Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and titie it applicabla. (NOTE" Registerad Agent signature required when iginstaling) DATE

9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!I! FEE IS_ $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 Trust Fund Contribution. O Added to Fezs

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PTD [} pelete TITLE [J Change [ Additien _%_
HAME HERRERA, RAFAEL C NAME 221
STREET ADCRESS | 5520 HAYES ST STREET ADDRESS §
CITY-ST-2IP HOLLYWOOQD FL 33021 < T CITY-5T-2IP w
TITLE VSD O oelete - §-mme O change (] Addition )
HAME BOND, JOSEPH C v NAME
street aooress | P.O. BOX 931900 STREET ADDRESS
CITY-§T-7IP LOS ANGELES CA 90003 Ty -S7-2IP
TILE O Delete TILE [ Change [ Addition
NAME ) CRAME. e e e S
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P OITY-ST- 2P
TTE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TiLE L1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2ZP

13. | hereby certify that the information supplied with this fiing dees not qualify for ihe exemption stated in Section 119.07{3)), Florida Statutas, | lurther cettily that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer o director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida‘ Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b 7Y -28)
Jﬂfﬂ/’A C'ﬂ’ﬂq/ M/&ﬂ ot %

Caywme Phone #




