2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007761 May 05, 2000 8:00 am

1. Entity Name
FIRE HOUSE 66, INCORPORATED Sgiiﬁf‘g& gfﬁg?oge

Mailing Address

P.0. BOX 310205

MIAM FL 332310205 r ;

A

t
2. Principal Place of Business 3. Mailing Address - “II"III ”IIIII
§00 OLangs #v. Samk

Suite, Apt. # etc., 0 _ Suite, Apt. #,efc. DO NCT WRITE IN THIS SPACE
whak%w - —— = {__ T F—— =t - N —
City & State City & State 4, FE{ Number : ~TApplied For
DA‘{ Towng ‘F ( 3 WY _ 65 058321.? Not Applicable
Zip Country Zip Counity 5. Certficate of Status Desired . [] 98+ Additional
i : Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
|
BRITO, LEONARDO F PA. Street Address (P.O. Box Numb;er is Not Acceptable)
1001 BRICKELL BAY DRIVE | :
#3000 1 .
MlAMl-FL_ 33131 City ‘ : FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridla. .-

i
b

CR2E034 (9/99)

SIGNATURE .
Signature, typed or printad name of registerad agent and bilg il applicable. {NOTE: Registered Agent signalute tequired when reinstating) | DATE

9. This corporation is eligitle to satisfy its Intangible | .. - FILE NOWIN!! FEE §3,$1§_0_0_0 - ‘-10.’Eléciion Campaign‘FE;"lancing-" "~ ~$5.00 May Be
Tax filing requirement and alects 1o da so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) d Make Check Payable to Department of State i

1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD B feete TNLE O change [ Addition

NAME HUBBARD, TYRONE VICTOR : NAME ) :

STREET ADDRESS | 15601 LANCE POINTE PLACE STREET ADDRESS ' |

ary-st-zP | DAVIE FL 33331 . ciy-51-2IP . :

TITLE d 11 o P O Delete TITLE Z ‘ [JChange [ Addition

NaME #g)@@Agﬂi . ( }//e'euc Yeto 1 NAME '

staeet a00fess, | OB ., ORange A, STREET ADDRESS } ,

CiTY-ST-2F OA{i ‘f’ollnv: A= 22l CITY-ST-2IP r .

TITLE { . [ Delete TITLE } ' [Jchange [ Addition

NAME . NAME :

STREET ADDRESS STREET ADDRESS |

CITY-S7-2IP CITY-ST-2IP \

TITLE 7 Delete THLE (O Change {7 Acdition

NAME NAME i e i [ =

_STREETADDRESS) . =—B-smerTADORESS | L i ;

CITY-ST-21P | CITY-5T-2P . /

e O delete TITLE | — o O grange L] Acdiion

NAME NAME I ;

STREET ADDRESS STREET ADDRESS ! !

CITY-ST-2P. . . T CITY-5T-ZIP . ‘

ame b T S ] Delee TILE . ' . [change [ Addition

NAME ‘ NAME ‘

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-8T-2IP

13._1:hereby certify that the information supplied:with this flling does not qualify for the-eXempticn stated injpection 119.07(3)(7), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report igrue and ggcurale and {hetTy signature shall have ye same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gearinglered 10 isreport as required by Chapgef 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wifh an ace d. b

SIGNATURE:
: 7=

Ly 1P A0 [ 308 i 3-bo52]

Date / Daytima Phone #




