“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (D9 (020 263

1. Entity Name

scc tnvrernaTIoNan (O POLATION

P(incipal%ace of Business

[0 ¢
f\/@;,zti; Wrceesrrs A
3/16¢

2. Prin i%?l Place of Business

Opa Locka Blvd.

Suite, Apt. #, elc.

FILED
| May 24, 2000 8:00 am
Secretary of State

05-24-2000 90093 007 ***150.00

N

-—

Mailing Address -~

13365071

DO NOT WRITE IN THIS SPACE

3.1M6i516Ad8r§§;

Suite, Apt. #, etc.

Locka Blvd.

Applied For

Ciy &¥'4mi ,Florida

“ NU%ES ~ m{)é/ 7 9_ Not Applicable ’

Zi Country Zi Country o o $8.75 Additional
3 § 168 us 3 § 168 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name :
ﬁy W <
A b — . ~| strest Address (PO. Box Number-is Not- Acceptable) - -~  --- - -—- e
‘ -7 oNTC
/79%3 MW
City Zip Code
Mys ol FL 231 06%F FL
8. The abo‘@MM submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

~

SIGNATURE
. DATE

Signature, fyped or printad name of registered agant and utie if applicable. (NOTE: Regisiersd Agent signalure requued when reinstaung)

9, This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

$5.00 May Be

Tax fiﬁng n.aquirernent and elects to do sa. Trust Fund Contritution. Added to Fees

(3ee criteria on back) O
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
me- ~ -~ Presidént - Cloee || e Cichenge [ Additon | §
NANE Jeannette Tuff NAME z
STREET ADDRESS 1090 Opa Locka Blvd. STREET ADDRESS §
CITY-8T-21P . Miami. Fl. 3 3"1'5 8 GITY-ST-71P §
TILE : g [ pelete TITLE Ol Change [ Additicn | O
NAME 0 B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE {(J Change (7 Aadition
NAME NAME
STRLLT ADDNESS - - e e ~— == == H-sTAEEy ADDRESS |  — - - == . —— e = -
CITY-5T:2IP CITY-ST-2IP
e o o , ’ o [ petete TILE [ Change  [7] Addition
HAME' C b NAME :
STREET ADDRESS ‘ . STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIF
TME [ Delete TIME -0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS e e m |-
ONSLIP [ o S i T - cmy-siide - B
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carparatian or the receiver or trustee empawered ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rchanged, or on an attachment with an address, with all other like empowered. :

\‘}‘;&?ﬂ' T e
_SIGNATE"_!?E:Y.

o4

FFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG

- v, . N — > 7



