2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Enly Name Mar 29, 2000 8:00 am
+ INC. Secretary of State
03-29-2000 90025 043 ***150.00
Principal Place of Business Mailing Address
2040 S.W. 128TH AVENUE 2940 SW. 128TH AVENUE
MIAMI FL 33175-2008 MIAMI FL 33175-2008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06995 Applied For
91 Not Applicable
| nt i Count m
Zp Country Zip ouniry 5. Cerliticate of Status Desired O $8'_75 Addlllonal
. ‘ e - Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
MUHPHY' DIANE Street Address (P.O. Box Number is Not Acceptable)
2940 S.W. 128TH AVENUE
MIAM| FL 33175-2008
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped o printed Name of registered agent and wie ¥ appladble {MOTE' Regiztered Agent signature raguired whan tanstatingy DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution D Added to Fees
(See criteria on back) O Make Check Pavable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [] petete TLE [JChange [ Addition
NAME MURPHY, DIANE NAME
STREET ADDRESS | 2940 S.W. 128TH AVENUE STREET ADDRESS
cTy-sT-2IP MIAMI FL 33175-2008 CITY-ST-2IP
TRLE O pelete TITLE O change [ Addition
NANE HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oITY-ST-21P CITY-$T-2IP
TLE [ petste TIE [J Change  [J Addition
ME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2% GUY-ST-21p
TILE 1 pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filingdges not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemepiatrapoTtie LB and acByate 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,# s.empdwered (Qexec eport as required by Chapter 607, Florida Statutes; and thatMy name gppears in Block 11 or Block 12 if
changed, or on an attachmaery ored.
Y - : Fo NI ’ ¢
SIGNATURE: G UIRED O/ b7
TRTNG URTRINTED NA @& OR DIRECTOR / Dawe / Dayume Phons #

——— ) /

CR2E034 (9/99)



