2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038674 FILED
1. Ently Neme - Jan 19,2000 8:00 am
01-19-2000 90218 001 ***150.00
Principal Place of Business Mailing Address
1490 WEST 49TH PLACE 1490 WEST 49TH PLACE
SUITE 390 SUITE 3%0
HIALEAH FL 33012 HIALEAH FL 33012-31%
i i AR
Suite, Apt. #, stc. ] Suite, Apt. #, etc. — . DO NOTWRITE INTHIS SPACE  __ .
City & State City & State 4. FE! Number Applied For
” 650662847 ot Applcabi
Zin Country Zip Country 5. Centificate of Status Desired 0O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASSE, NELSON Street Address (P.0. Box Nurnt;er is Not Acceptable)
10 S.W. 130TH AVENUE :
MIAMI FL 33185
City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when raingtating) DATE
. 8. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
- - A paign Financing " $500 May Bs
Tax fahng rt.aquwement and elects to do so. After MAY 1, 2000 Fee w?ll'beﬂ$55'0.00 | Trust Fund Contribution. 1™~ Added to Fees-
(See criteria on back} - - - Make-Check-Payable to'Departmént of State :

1_1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE PD [ Delete TITLE 1change [ Addition
e RASSE, NELSON N

STREET ADDRESS 10 Nw 130TH AVE STAREET ADDRESS

CITY-8T-2IP MlAMl FL 33185 CITY-5T-2IP

THTLE STD [ petete TITLE f1change [ Addition
HAvE RASSE, NORMA NAME

STREET ADDRESS 10 NW | 3UTH AVE STREET ADDRESS

CHY-ST-2IP MIAMI FL 33185 CITY-§1-2IP

TLE ] Detete TNLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF TITY-81-21F

e [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e
CITY-5T-7IP CITY-ST-2IP e —— =TT P
TITLE ) . nejete ——Qr-me——==(" : ' [ change [ Addition
—%‘— JU e T T NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TITLE 1 nelete TITLE Ol change [ Addition
NAME ) NAME

STREET ADDRESS, ) Coia o w7l STREET ADDRESS

cmy-st-ze. - CITY-ST-2IP

13. ) he}eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee 'ed to execute thisrreport as required by Chapter 607, Florida Statutes; and fhat name appears in Block 11 or Block 12 if

changed, or on an:vnt with an a
SIGNATURES * .2 C A ) [{§yloo. p¢3iied

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR paze l Daynrne Phone ¥

CR2E034 (9/99)



