2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000022448 FILED
. ity
5. Enity Noro Mar 24, 2000 8:00 am
03-24-2000 90064 037 ***150.00
Principal Place of Business Mailing Address
859 NE. 125TH STREET 859 N.E. 125TH STREET
N MIAMI FL 33161 N MIAMI FL 42634-9726
us us LUUREI LS
i > e TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
685-0567852 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
' Fee Required
6. Name and Address af Current Reglstered Agent” ~°7 7 7 7. Name and Address of New Registered Agent
Name
HENRY, PAMELA Street Address (P.C. Box Number is Not Acceptable)
1325 NE 11957
N MIAM! FL 33161
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature. typed or printed name of registerad agent and title f appliceble. (NOTE: Registared Agent signatura required when reinstating) DATE
B ot masramentana senm o | Ater MY 12000 Fea wil o $300p | "> EcionCanoan Frrcno - §5.00 vy B
b ’ ! N Trust Fund Contribution. d Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, QOFF{CERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME HENRY, PAMELA NAME
STREET ADDRESS | 1333 N.E. 119TH ST. STREET ADDRESS
CITY-5T-2IP NORTH MiAMI FL 33161 CITY-ST-7IP
TILE [ pelete TIMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiME O pelete T e ' [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21P CiTY-§T-7IP
TTLE . 1 peiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
LE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. [ hereby cerlify that the informgtie ppliearwith this filing does not quaiify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report gL pplememal re0g 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, ] ] )»:'— bort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/3‘)/611 60¢-376 Lec?

* SIGNATURE AND TYPED OR PRINTED NAWNG QFFICER OR DIRECTOR Cayume Phone #

CR2E034 (9/99)



