2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000064389 .
e MSar 22, 200(} % :00 am
03-22-2000 90180 030 ***150.00
Principa! Piace of Business Mailing Address
9011 SW BIRD CT. 901t SW 93RO CT.
MIAMI FL 33176 MIAMI FL 33176-1913 6 2 8 7 2 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0686524 o pogiorte
Zi Countr Zi Count iti
P untry P uniry 5. Certificate of Status Oasired a $a'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
B i e i - T - e i Nafe—— - T T T T R T I —
REYNOLDS, COLUMBIA Street Address (P.0. Box Number is Not Acceptable)
9011 SW 93RD CT.
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed nams of registered agent and bile if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) o
- ) 10. Eisction C F
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 T,.j;lﬁzndaénfn??gm.g: s 0 fdsd-eeicIoh;iisB ®
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DpP [T Delete TITLE [ change [ Addition
NAME REYNOLDS, COLUMBIA NAME
STREET ADDRFSS | 9044 SW 93RD CT. STREET ADDRESS
CHTy-ST-2IP MIAMI FL 33176 CITY- 57217
TITLE DST {1 Delete TITLE [Jchange [ Addition
NAME CANAS, ZOHE NAME
STREET ADDRESS | G041 SW 93RD CT. STREET ALDRESS
CITY-$T-2P M‘AM‘ FL 33176 CITY-ST- 2P
mE © O Deleta TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CATY-§7-21
TITE 7 peiete TTLE Chchange 7] Addition
NAME . NAME
STREET ADDRESS ¥ ) STREET ADDRESS
CITY-87-2IP . ) CITY-S8T-2IP
TITLE ) O pelete TITLE [)change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Deiete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cny-3T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer ar direstor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

T, AT f e N — 2T ey : L’
SIGNATURE: LSO e IUTE 7 //J/@ 3o Z7;f4;;r

. SIGNATURE aNDTYPED OR PRINTED MANE OF SIGMING OFFICER OR DIRECTOR ‘_‘ foae 7 Caytsre Phone #




