2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067180 Feb 07,2000 8:00 am
1. i
EA?’&Z COMANDER, P.A Secretary of State
' P 02-07-2000 90040 012 ***150.00
Principal Place of Business Mailing Address
13250 SW 74 AVE 13250 SW 74 AVE
MIAMI FL 33156 MIAMI FL 331581151
us us
T g T R ATWR A R
gl SW 139 Terr G121 S 13§ Terr
Suite, Apt. #, elc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
miam: Fi Miam FL 66-0562640
ZipB‘étS@ CountrL; Zip 3‘3;5'8’ Coumg;e 5. Certiiicats of Status Desired 0 ?g.;g“ﬁ:iecﬂﬁonal
L. - ~— B. Name and Address of Currant Registered Agent - .. .. ____ .17.Name and Address of New Registered Agent -
Name
?&gghéngf%ﬁ&E H S?e) .zzdd[ess %O&-%ox N %)2[{ is N etarc‘cre;_)table}
MIAMI FL 33156
Y am; FL | %% /5

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 fDauA& JJ &WY‘MC&"— é&w le 4 @(QIY)OLWC[-&" /28] /(90

Sugnatu(a, rypad of prikted name of registered agent and title T applicable. i {NOTE: Registered Agent signatura required when reinstating) DATE
9. This .c'orporalign is eligible to satisfy Its Intangible Fli.LE NOW!!I! FEE IS'f $150.00 10. Election Campaign Financing $5.00 3oy -
Tax 1|I|ng rgquuement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed lo";:alzs
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11
TILE D ] Delete TITLE Bt O
NAME COMANDER, GAYLEH NAME —

sTReeT AboRess | 13250 SW 74TH AVE sreeraoniess | B0 AN SWw 39 Terr

CITY-S1-2IP MIAMI FL CITY-§T-21P Mami 1. 33/

TITLE [] Delete TITLE i O change [J°
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-7IP

TME [ Delete TILE JcChange [~
"NAME : s et ol WYY - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

TITLE O Detete TIE O Ghange [C -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 elete TITLE COchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-ZIP

TILE O celete TITLE [dChange [ ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-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 e % -7
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 oath; that | am an uiiicer w - Hae”
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 1:
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | lymci b Cli i 6.1 Lomander oo (FS)70 055/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬂ OR DIRECTOR Date Daytima Phone #




