2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000031299 J gléclr%t 519)90 ?é(t)ﬂtam
' 0 alc

t v e me mw a e e rEmdb e W E o R b et i . ik e Y W TR W W i ——

Principal Place of Buginess Mailing Address
14760 GLENCAIRN ROAD 14760 GLENCAIRN ROAD
MIAME LAKES FL 33016 MIAMI LAKES FL 33016-1448
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650665116 | !I\!Qg Lot
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
. Fee Required
=—~——————6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i = T
FONG, OSVALDO Streat Address (P.O. Box Number is Not Acceptable) ’
14760 GLENCAIRN ROAD L
MIAMI LAKES FI. 33016

City — a FL I Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registersd agent and ttie if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
] o e ) .
9. Ihlsiiorporam':n is eligible t? si\t\ffyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
& ffing requirement and elects 1o €o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on pack) ad Make Check Payable to Department of State
. OFFICERS AND DIRECTORS [ R ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O Delete e Ol Chenge  [1*'*
NAME FAULKNER-FONG, CLAUDIA ANN NAME
STREET ADDRESS 14760 GLENCA'RN HOAD STREET ADDRESS
CITY-ST-7IP MIAM' LAKES FL 323016 GITY-ST-2IP
TT:E VPT [ Delete TTLE [ Change [ A-wwa-
RAME FONG, OSVALDO NAME
STREET ADDRESS | 14760 GLENCAIRN ROAD STREET ADDRESS
GRYC-STIP | MIAMI LAKES FL 33016 Giry-sT-2P
e T 1 Deter— HE - . e[ Change  [Z°77
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE Cchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
me | [ Detate TITLE ij Change [} *22--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE 1 Delete e T 1 Change [ #deeas
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jike ermpowerad.
- Lo o : Ty LS e T r:;a-:\ B N -— -
SIGNATURE: QF A AL T f/f" 2000 el 55837775

SIGNATURE AND TYPED OR PRINTED NAME'9F SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




