2000 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P94000010750 e .
1. Entity Name * T Jun 09, 2000 8-00 am
JACQUES A. VICTOR, P-A. - Secretary of State
' 06-09-2000 90014 004 ***150.00
Principal Place of Business | Mailing Addrass
5331 NE. 2ND AVENUE i 531 NE. 2ND AVENUE
MIAM FL 33197 l MIAME FL 331072707
|
2. Principal Place of Business . _ - -z —|eo-..|-3. MailingAddress__. . SO DU .
; PO
Suite, Apt, #, atc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appliad For
1 650472241 Not Applicable
Zip Country | Zip Country e . $8.75 Additional
‘} 5. Certificate of Stawus Desired O Foo Required
§. Name and Address of c:mcm ReLomd Agent 7. Name and Address of New Registered Agent
L Name
~VICTOR-IAGUES A~ [ Shet Acareea o % ot ABCamiabe = ="
85 (PO. Box Numbet s Not Acceptable)
5331 N.E. 2ND AVENUE ‘ :
MIAMI FL 33137 |
i City FL | 2ip Code
8. The above named entity submits this slatemenl for the purpose of changing its registered office or registered agent, or both, fn the State of Florida.
SIGNATURE ‘
Sigrature, nrpodwprmummuir-ps%wd agenl and biie i} apphcabla. {NQTE: Registerad Agent sigrature requirad whan relnsiating) OATE
9. This corporalion is eligible fo satsfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Elbction Campaign Finangin '
Tax filing. fequirement and elecis (0 90.80. . Atter MAY_1, 2000_Fee will.be $550.00, T,ﬁ:,.znfgﬁ?&ﬁffl ?__lg = $5. dd'eodqo';‘:a,:: i
{See criteria on back) g Make Chetk Payable to Dapartment of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D | O pelete TE Dcunge O Addiion |
NAME VICTOR, JACQUES A NAME 2
sthezT a00ness | 5331 N.E. 2ND AVENUE STREE" ACORESS 3
o528 | MIAMI FL 33137 CITY-5T-2P o
oo
TITLE TMLE [ change [ Addiion | ©
NAME NAME A _ .
STREET ADDRESS oo STREET ADDRESS N
oY-ST-2P - | - e GiIy-ST-20 - T ST Tt T
TnE Tme -
NAME.." DT LTI |
STREET ADDRESS | ™"+ 7 - &7 STREET ADDRESS | -. i '
CINV-5T-28 - {7 - o oITY-§7- 2P T PR e
nes .~~~ ——" - TME —— =1-Change — E]-Additten-
HAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-BP CITY-$1- 2P
TME [ Delete TNLE [ change [ Addition
NAME . i ) e _ e . L S
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P GIY-S1-2P
TE O pelee TME O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
O-ST-8F . ow = o o _— - K omestzp |- - - T M
13. | hereby certily that the information supphed with this falm does not qua1 |fy I'nr the exemption stated in Saction 11907&3)(1) Florida Statutes. | further certify thal the information
. indicated on this report or supplemenialrepntt is uue and g v-»aqature shafl have the same legal offect as it made under oath: that | am an officer or director
“~of the corporalion or the receiver pstls ed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Jchanged Qr on an atlachmen d, ..
s:enmunss“ TS i s 22 ooy 3057 758- 7&-‘?9
. OR DIRECTOR Daytme Prone #




