-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089858 Feb 05, 2000 8:00 am
1. Entity Name (a0
AED SUN. ING. Secretary of State
! ' 02-05-2000 90051 043 ***150.00
Principal Place of Business Mailing Address
2306 SW 183RD TERRACE 2306 SW 183RD TERRACE
MIRAMAR FL 33029 MIRAMAR FL 330295254 ! 1
L0015158
i > VAT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i | |applied For
65“0541455 l !Mog Leano
Zip Country 2P Country 5. Certificate of Status Desired G $8.75 addiional
' - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -~ . o1 . _ - . e - - . Name | N .
KWIAT, RICHARD Street Address (P.O. Box Numper is Not Accgbiéble)
2306 SW 183RD TERRACE
MIRAMAR FL 33029
City Y FL | Zip Code

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
Signature, typed or printed nama of registered agent and ile .f applicable. {NOTE: Registered Agent signature required when reinstaing) DATE
‘ S L . m
9. This Forporatlgn is eligible to satisty its Intangible FILE NOWH! FEE I.‘.'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 P h
i ’ Trust Fund Conribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERY AND RIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSD O Delete TITLE Jchange [

NAE KWAIT, SANDY NAME

STREET ADDRESS | 2306 SW 183RD TERRACE STREET ADDRESS

CITY-ST-2IP ms FL 23079 CiTy-S7-2IF

TmE VviD O eete mE Dlthne O

Nave KWIAT, RICHARD A A

STREET ADDRESS | 2306 SW 183RD TERRACE STREET ADDRESS

on-$1-2¢ | PEMBROKE PINES FL 33029 omy-sT-2P ,

TITLE B [ Delate TE [ change [ Addition
- - -t P D Te L - - o T R L - aw - - oo - T MY L e v ¢ S e, A= T

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-8T-70 oTy-ST- 7P

TITLE [ elete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O petets mME | O change ) Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-2IP

TITLE ‘ [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address: er | mpowded.
e . - .

s\ ey palzeo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN Daytims Phons #
-

SIGNATUR

o




