;1000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P9400009406 1 Mar 30, 2000 8:00 am
1. Entity Name
ot CORPORATIO Secretary of State
B ORP ION 03-30-2000 90012 049 ***150.00
Principal Place of Business Mailing Address
8171 WILES ROAD B17 WILES ROAD
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2042 vvwIVISVE
Suite Apk- #-010: SuiteAnt-rete: D NOT WRITE T THIS SPACE ; )
City & State City & State 4, FE) Number Applied For
65—0551 1 19 Not Applicable
an Counlry ap Gountry 5. Certificate of Status Dasired 1 $3-75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOTE, BEATRIZ Street Address (P.O. Box Number is Not Acc?ptgble)
1428 BRICKELL AVE L
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure. typsd or printed name of registered agenl and title if applicable. (NQTE. Registarad Agent signature requirad when reinstating) DATE
i ion s eiginle to sasty s Iniangible 4 FILE NOWT! FEE IS $150.00 ~
9. This corporation is eligible to satisty ils Intangible $150: 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2060 Fee will be $550.00 Trust Fund Contribution O Add'
- . ed 1o Fees
(See criteria on back]} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD [ pelste TITLE [ change [ ] Addition
NAME PUNJA, KHAIRUNISSA NAME
STREET ADDRESS | 8171 WILES ROAD STREET ADDRESS Lo
crv-ST-2P | CORAL SPRINGS FL 33067 cir-St-2p -
e SD O Dekete TLE {7 Change [ Addition
NAME PUNJA, HAD! NAME
STREET AODRESS | 8171 WILES ROAD STREET ADDRESS
onY-STZP | CORAL SPRINGS FL 33067 cirv-st-20
TITLE O Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST-2IP
TITLE ] Delgte TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . R
CITY-ST-2P CITY-ST-2iP R oL
TmE [ pelete TIME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TMLE 7 Delete mte [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

13. 1 hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. { further certify that the informatian
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 cath; 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 that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with ail other like empowered.

SIGNATURE?L R }',-).; ;- LGE':@UEEFM) ?Mm ¥ 3L -co N A5Y-794-7/88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁltECTOH{ Date Daytme Phone #




