2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000029602

Enha/ Name

TITLE AUTHORITY, ING:"

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90105 046 ***158.75

Mailing Address

7336 W. X0 AVE,
HIALEAH FL 33016-1835

Principal Place of Business

7336 W. &0 AVE.
==: FL 33016

2. Principal Place of Business 3. Malling Address

M L

MR A

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0494121 Not Applicable
Zip Country 2o Country 5, Certificate of Status Desired E/ $8.75 Additional
Fea Required
6.. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registerad Agent
Name

BLANFORD, SHARON

Street Address (P.O. Box Number is Not Acceptable)

7336 W 20 AVEN
HIALEAH FL 330186
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sighature, typed or printed name of registered agent and tiile it applicabla. (NOTE: Registered Agent signalure reguired when reinstating) DATE
i n . ,

9 Th 5 corporanon is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8e

3 filing requlrernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PO . O Delste TILE O change {7 Addition
sve | BLANFORD, SHARON D. NAME
STREET ABDRESS | 7336 W, 20TH AVE STREET ADDRESS
CITY-ST-ZP HIALEAH FL CITY-$7-21P
T(TLE VPOT [ Dalats TITLE [ Change [ Addition
NAME ROSSELLO, CARLOS M. NAME
STREET ADDRESS | 7336 W.20TH AVE STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-2P
TITLE — e e et e L )Delete. - - § TME - e e Ll aw e e - o wm .. ) Change . [C] Addition
NAME NAME
STAEET ABORESS STREET ADORESS
CITY-S7-2IP CITY-5T-2p
TMLE . ] pelete TILE ctange [ Addition
NAME NAME
STREET ADDESS STREET AUDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S7-2IP
FITLE 73 oelete e [Jcrange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP

13. | herehy certify that the informagion supplied with this filin 3 does not quahfy forthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supffemental report is trug an W signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or theeceiey or trustee empowered iy i Ghapter 60%-Fierida Statutes; and that my name appears in Block 11 or Block 12 if

7/00 305 55457

Daytima Phona #

CR2E034 {9/99)



