2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
02-29-2000 90092 007 ***150.00
Principal Place of Business Mailing Address
743 NE 167TH ST 743 NE 167TH ST
N MIAM! BEACH FL 33182 N MIAMI BEACH FL 33162-2404
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied Far
6 1 1348 Not Applicable
Zi 1 i Count it
P Country 2p ountry 5. Certificate of Status Desired | $8'75 Addltlnnal
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
T Name ‘
DORA MYLINARSK' Street Address (P.O. Box Number is Nol Acceptable)
743 NE 167TH ST
NMB FL 33162
City 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
| Signatura, typed or priried name of registered agent and twe if appliceble, {MNOTE Registered Agent signatura mquired when relnstating) DATE
. -
9. This corporation is sligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 3 . S
. 0. Election C Fi
Tax filing requirement and elects tc do so. . After MA”Y 1, 2000 Fee wifl be $550.00 Erﬁgt|gsndaénoaétl;?bnun:nanmng O fz‘gqohégzsae
(See oriteria on back) Make Check Payable to Department of State '
11. N QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Dokete TITLE O change [ Addition
NAME MYLINARSKI, DORA NAME
STREET ADDRESS | 2080 NE 214 ST STREET ADDRESS
CITY-ST-2IP NMB FL 33179 CITY-ST-21P
TITLE [ pelete THLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-sT-21P
me . . - = ] Delete- - e R O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TIMLE O pelee TiLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ’ [ peiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2
TITLE ' {3 Detele TITLE (S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certi ihat the information supplied with this filing does not gualily for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or frystee empowered 10 execute this rep% as required by Chapter 607, Florida Statu;; and that my name appears in Block 11 or Block 12 if

changed, or on an &l ment with &% agldress, with all cyke empog\;ﬁ;
WA T I O N7 Frm g - . ~ N -
SIGNATURE:(X; - yﬂ% 2 A0 3%-’7 FO5¢852 6 77%

SIGNATURE AND TYPED DHﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phong #

CR2E034 {8/99)



