2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P G+4006004979 N FILED

1. Entity Name Jun 27, 2000 8:00 am

Warkee ans Qam&‘n/, Lne, | Secretary of State

06-27-2000 90005 046 ***558.75

Principal Place of Business Mailing Address

3518 nw3k St. 3518 WO 36 T
M FC 33142 Adrams, FL 33749
V5 US

006637

2. Principal Place of Business 3. Mailing Address
DS LW S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“ Ciy & State F’_ (. City & Slate 4. FEI Number Appliad For

1AM, lo5-05677/7 Not Applicable
Zip ‘ Country . Zip Country i ) $8.75 Additional
33/ ) ) s 5. Certificate of Status Desired !D/ Feo Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
-—ﬁ)ecmer, KENNETH -]~ e - - Lo
: Strest Address (P.O. Box Number is Not Acceptable)
11900 B 1sca ywe HLvD

Noev# IMigus, FL 33187

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Siate of Florida.

SIGNATURE

Signaturs, typad of printed name of registered agent and title f applicable. (NOTE: Registered Agent signaturs raquited when reinstating) DATE

9. ihie corporalion is eligible 1o satsTy is Intangibla

“10. Flgclion Campai&?fnémiiﬁ?i’7-77‘35:60' M;yBe '

Tax fllmg rr.equuement and elects to do so. Trust Fund Contribution, O Added fo Fees

{See criteria on back) O ;
1. I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ) [} Change  [] Addition
v LINARES, AmELA : NavE
STREETADDRESS | R4 18 A) W3l ST STREET ADDRESS
CITY-ST-2IP CITY-57-71P

» |Miam, FL 33148 ..

TITLE ] Delete TILE [ change [ Addition
NAME QoLLA Zq H1IRAM NAME
STREET ADDRESS | 35 | & AD W 36 ST STREET ADDRESS
CITY-S$T-21P . CiTY-ST-2IP

s\ MiaM), FL33 )4 _
TITLE [ Detete TILE [ Change [ Addition
NAME — - = C e T -~ NAME _— e — s e = e - —_ -
STREET ADDRESS STREET ACDRESS
CITY-ST-1IP CITY-$T-2IP
TITLE [ pelete e [ change [ Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2iP
TITLE . [ Detete TITLE ] Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-7IP
TITLE [ Delete TILE 1 Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§T-2IP . CiTY-S7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supple tal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi ss,with ail other like empowered. .

SIGNATURE: lo-7-900  0S5-59,- 30095

smnWo}l PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
< SN -

CR2E034 (9/99)



