2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057886 P Sgpéc(:%t 319)9?) géggtgm

Principal Place of Business Mailing Address
1804 N. UNVERSFTY DR.. #B 1804 N. UNVERSATY DR.. #8
PLANTATION FL 33322 PLANTATION FL 33322 U UU 8 3 8 2 B
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%77854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8‘75 Additional .

Fae Requirad

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' - - - T Name - - - - IR -
ESPINOZA, ELIZABETH " .
8025 N.W. 41ST COURT Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33351
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.

% . e ’ ot i
SIGNATURE . ‘ 5

. & _
Signatute, typed o printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signatura reguired when remstating) * , £ . .~ . 'DATE
9. Ihlsﬂcvorporapc')r'l is el;glb(lje 1? simsfy dns Intangible . FILE gOWHI FEoE 5 $550.00 000" 10. Election Campsaign Financing $5.00 May Bs
+ Taxtiling requirement and elacts 1o do so. After SEPTEMBER 13, 2000 Min. will be $750. Trust Fund Centribution. a Added to Fees
{Ses criteria on back} O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TITLE PO ) pelete TIMLE [ Change [ Addition
NAME ESPINOZA, ELIZABETH NAME
steet sooaess | 1804 NORTH UNIVERSITY DRIVE #8 STREET ADORESS
CITY-ST-ZIP PLANTATION FL 33322 CITY-ST-219
TITLE {1 Delete TITLE O Change ] Aadition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-8T-Z1P CiTY-ST-2IP
TME [ Delete TMLE [JChange [ Addition
NAME - . . _fname . . o .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ] O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIvy-S1-21P CITY-ST-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowerad,
A ‘ ]
SIGNATURE: XA SREQLERE D g/ 15/ @ts«j 512 -33¢)

W PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Date T Dafima Phone #

CR2E034 (5/00)




