2000 UNIFORM BUSINESS REPORT (UBR) FILED

\ o

|

CR2EQ34 {9/99)

ALY

DOCUMENT # P96000069419 16. 2000 8:00
1. Entity Name h/lsay b f S' am
05-16-2000 90080 019 ***150.00
Principal Piace of Business Mailing Address
1770 NW 38 AVE. 1770 NW 38 AVE.
LAUDERHILL FL 33311 LAUDERHILL FL 33311-4117
O1TUV v L&
Suile‘_Apt‘. #,‘eitc_:. Suite, Apt. #, etc. . R DO NOT WRITE IN THIS SPACE i _
City & State City & State 4. FEI Number 9586 Applied For
. 5 7739 Not Applicable
Zp Country . zp Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) Name
WILUAMS! ERROL L Street Addrass {P.O. Box Number is Not Acceptable)
1770 NW 38 AVE.
LAUDERHILL FL 33311
. - 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.
SIGNATURE :
Signature, typed or printad name cf ragistarad agent and title if applicabla [NOTE: Registerad Agent sighature reauired whan reinstating) DATE
9. This corporation is eligible o satisfy its Intangible .. FILE NOWI!! FEE IS $150.00 10. Elocti ian Financi
Tax fiog 16aEREMERL arid elects 5o S0 — |~ ""*Aftér MAY 1, 2000° Foe will be'$550.00" == | 'O Fecian Campaign Fnancing $5.00 May Be
2 ! Trust Fund Cantribution. Added ta Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PO O Delete TImLE O chenge [ Addition

NAME WILLIAMS, ERROL _ NAME :

STREETADDRESS | 1770 NW 38TH AVE STREET ADDRESS s

Ciy-ST-21p LAUDERHILL FL CITY-ST-2iP

TITLE - | CO 7 O celete ME . Tl change  [J Addition

NAME WILLIAMS, PAMELA HAME

STREETADDRESS | 1770 NW 38TH AVE STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL CITY-ST-2IP

TITLE : B [ Delete TITLE O change [ Addition

NAME ‘ : NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P . CITY-ST-21P

TIME U Celete TLE [ change  [J Adctin

NAME NAME I

= STREET ATRESS ———— . .. N smeetaopRess | _ S

TITY-81-21P CATY- 51 2P . - : e —

TITLE O Deleze TITiE g . [thange [ Addiion

NAME NAME N

STREET ADDRESS . STREET ADDRESS

CIFY-ST-2IP CIY-ST-ZIP . .

TIME ) [ Delsts TILE CJ Change [ Addition

NAME HAME S

STREET ADDRESS STREET ADDRESS is s

CiTY-ST-2IP I CITY-S7-ZiP ’ ﬂ‘

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 supplemenal report istrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an:officer or director .
of the carporation or the receiver £ stee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block,1 1 or Block 12 it ;
changed, or on an attachment g address, with all other like empowered. e T - .

' U , PR

SIGNATURE: : . gﬂﬂ-‘( th amg ¥ 277 o>  q5y-731-0°57

SIGNATURE AND NAME OF SIGNI . I .
N R Al Wn PRINYED IGNING OFFICER OR DIRECTOR Dale Da;?:r:a Prone # /;,4;



