2000 UNIFORM. BUSINESS REPORT (UBR)

—————d

DOCUMENT # P96000074014 FILED
1. Entity Name May 12, 2000 8:00 am
IN ADDITION, INC. Secretary of State
05-12-2000 90076 009 ***150.00
Principal Place of Business Mailing Address
6305 MAIN:STREET- 53— -~ exa.  — - © ~°6805 MAIN STREET —= " == - -~~~  — [|"=~
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2047
T T Vs ARG LR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0699532 Not Applicable
Zip : Country 2o Couniry 5. Certificate of Status Desired O $8'75 Additional
- . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARREHO, LKA Street Address (P.O. Box Number is Not Acceptable)
6805 MAIN STREET
MIAMI LAKES FL 33014
N 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 Florica.

SIGNATURE
Signature, typed or ornted name of registered agent and titla if applicable. {NOTE' Regsterad Agant signature tequired whan rainstating) DATE
9. This corporation is eligible te satisfy its Intangible N FILE NOW!!! FEE IS $150.00 _ - L .
Tax filing requirement and elacts to do so. 7|7 " At¥ier MAY 1, 2000°Fee will be $550.00 =J‘o'-$:§:: pgzn(;agwozzi:igbrlzégnangngH 0 “figﬂ h',1:"’)' Be
b . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD [T Delete TILE [3cChange [ Addition
NAME MARRERO, ILKA NAME
STREET ADDRESS | 16308 N.W. 11TH STREET STREET ADDAESS
CIFY-§T-2P PEMBROKE PINES FL 33028 Cmy-s1-2IP
TILE VD O pelete TITLE [ Change [ Addition
NAME MARRERO, VICTOR NAME :
STREET ADDRESS | 16308 N.W. 11TH STREET STREET ADDRESS
oiv-si-2 | PEMBROKE PINES FL 33028 oi-5t-2°
THLE STh [ Delate TILE [ change [ Addition
NAME SHANNON, RUTH B NAME
STREET ADDRESS | 4004 N.W. 87 AVENUE STREET ADDRESS
CITY-ST-2IP SUNR'SE FL 33351 . CITY-ST-2IP
TITLE T [] Delete TILE L [[] Change  [] Addition
HAME ZEIKOWITZ, NANCY NAME '
STREET ADDRESS | 7799 TRENT DR. STREET ADDRESS
CITY-51-2IP TAMARAC FL 33321 . CITy-51-21P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
C!TY-ST-ZIP CITY-8T-Z2IP
TiLE e - - Coetee B _me ~ ] C1Ghange [ Addition
NAME NAME S ————— —
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
inciicated on this report or supplemental report is tree-anchaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. ; § empov - execute this report as required by Chapter 607, Florida Statutes; gnd that name appears in Block 11 or Block 121if

I A2OID 305 82803

li
) OF SIGNING QFFICER OR DIRECTOR | Date

-F

CR2E(34 {9/99)



