2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077027 Apr 18, 2000 8:00 am
- Enty Name ecretary of State

Principal Place of Business Mailing Address
9111 SW 151ST AVENUE ROAD 9111 SW 151ST AVENUE ROAD
MiAMI FL 3319€ MAM FL 331961313 2
A3940442

2. Principal Place of Business 3. Mailing Address HII“I" ”l |||| ||| |I

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 UG Applied For
55570 Not Applicalle

Zip Country Zip Country 5. Certificate of Status Desired U/$8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - T - s T ~(—hame - - —_ = -
CHOOS, $$ Strest Address (P.C. Box Number is Not Acceptable)
15600 SW 288TH STREET STE 312
HOMESTEAD FL 33033 .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicdble. {NQTE: Registerad Agent signature raguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti N
N . Election Campaign Financin
Tax filing requirement and elects 1o do sc. !Aﬂ:er MAY 1, 2000 Fee wili be $550.00 st Fund Coamgbution, 9 fz.gj?ohgae);fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO ©OFFICERS AND DIRECTORS IN 11
TWTLE PsD 1 Delete TLE [ Change [ Addition
NAME BLISSETT, ANTHONY W HAME
smeet aooRess | 9113 SW 151ST AVENUE ROAD STREET ADDRESS
ov-st-2p | MIAMI FL 33196 CITY-§T-2P »
e 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . 2 Delate TILE [J Change [ Additien
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2P CITY-§T-2IP
TImnE 3 pelete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Gelate TITLE (JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director

of the cerperation or the rece pempowered 10 #xecute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attach , with ailCther like empowered.
sl Perigiiines 34 3o I EEFD
SIGNATURE: AL D= QiR L S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

I i (O

=



