2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065539 ~ - . FILED
. Entiy Neme Apr 28,2000 8:00 am

WHO'S LOOKIN' 2, INC. ecretary of State

04-28-2000 90059 035 ***158.75

Principal Place of Buginess Mailing Address
601 NW 7TH STREET 601 NW 7TH STREET
WIAM FL 3336 MIAMI FL 33136-3225
us us
ATFES Wi-Gto PL 27315 W. La-np PL
Suile, Apl. #, etc. ‘f\me, Apt. #, etc. DO NOT WRITE 1IN THIS 5PACE
. #Fof 20§
| City & State City & State - 4. FEI Number Applied For
HALCAH, Pl HeaLEAH  FL 650515730 ot Aopicanic
N * il . [d .
32 30/ ¢ fi“gg‘ Z'F:a 30/6 Cou'zr,ysd 5. Certificete of Status Desired B4 ?g'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L. . Namge'_ ) ) B i ) . .
PICO, JAY F . Street Address (F.0O. Box Number is Not Acceptable)
2775 W 62ND PLACE
SUITE #205
HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed name of registersd agent and itle If appiicable. (NOTE. Ragistered Agent signature réquired when rainstating) DATE

9. This .c-orporatic'm is eligible to satisfy its Intangible . FILE NOW! 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. m| Add.ed o Fe);s
{Ses criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE C [ Gelete TITLE . [OcChanga  [] Addition

NAME PICO, JAY HAME

sReeT ADDRESS | 2775 W 62 PL, STE 205 STREET ADDRESS

cnv-st-ze | HIALEAH FL 33016 CITY-ST- 2P

mMLE P 71 Delete TE [J Change [ Addition

NAME PICO, JAY F NANE

sTreeT aboRess | 2775 W 62 PLACE, STE #205 STREET ADDRESS

GITY-ST-2IP HIALEAH FL 33016 CITY-ST-7IP

e v - {1 Delete TTE [3 Change [ Addition

NAME PICO, CLAUDIA A NAME

STREET ADDRESS | 2775 W 62 PLACE; STE #205 - STREET ADDRESS - S .- -

CITY-5T-2P HALEAH FL 33016 CITY-51-2IP

TIMLE [ Defete TILE [ Change [ Acdition
" Name NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P : CITY-ST-2IP

TITLE [ Delete TITLE [7 Change (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

LE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tgiyjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dressy gith all other like empowered.

AR ED 4500 @e)703-634
!

Dol Daytima Phane #

SIGNATURE: ___ S!G

[ T TS

fal



