2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P94000009398 Apr 25,2000 8:00 am

. Emity o ecretary of State
S. SKERRETT-ABLANEDQ, INC. 04-25-2000 90134 030 ***150.00

Principal Place of Business Mailing Address

= S.W. 89TH TERRACE 13445 SW. BYTH TERRACE

- FL 33186 MIAMI FL 33188-1572 E0“73 178
i g | Bt she TR

Suite, Apt. #, elc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
SA 2y
City & State City & State 4, FEl Number 650464992 Applied For
MJ Not Applicable
Zip Chuntr Zip . Country ! , $8.75 Additional
\? ‘-i _ /» - 3 _ 5. Cer“tufﬁlcate of Statgrsuli_)e_str‘ed O Feo Raquired
6. Name and Address of Current Registered Agent - sl em =~ «=—7. Name and Address of New Registered Agent
Name
ABLANEDO’ SONYA § Street Address (P.0. Box Number is Not Acceptable)
13445 SW 89TH TERRACE
MIAM! FL 33186 - -
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office of regisiered agent. or both, in the Siale of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature requited when reinstating) <D\{I’E
9. This gorporatign is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 ) 10. Election Campaign Francing.=== - $5:00 ‘May Be
Tax filing reguirement and efects to do so. - After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. | Added 10 Fes:as
{See criteria on back) . O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delee ™mE [ Change  [J Addition
NAME ABLANEDO, SONYA S NAME
sTReeTADDRESS | 13445 SW 8STH TERRACE STREET AGDRFSS
om-st-2k | MIAMI FL 33186 CITY-5T-2P ,
TITLE O pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ; CITY-ST-7P -
TIRLE [} Delete e T T T T T T T T T ohange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiy-5T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE 3 pelets TITLE [ change ] Additian
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Dalete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that ths information
indicated on this report or supplemental report 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 or trustee empowered 1o execuie 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 attachment with an pddress, with all other like empow 30"-

SIGNATURE #ID TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + e Dato ¥ Daytime Phone #

SIGNATURE: 7 g//f‘m%’? gn/zy_ﬁ 5 %C/?A/.a/i :"Z?/ rxalaid,

CR2E034 (9/99)



