2000°UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
DOCUM P9600009572 1 Mar 20, 2000 8:00 am
BARP.T. INC. | Secretary of State

03-20-2000 90044 028 ***150.00
|
Principal Place of Business Mailing Address
8120 PINES BLYD 8120 PINES BLVD
PEMBROKE PINES Fi 33024 PEMBIROKE PINES FL 330246710
i
E s B Vg R L
Suite, Apt. #. etc. Su'&te‘ Apt. #, elc. DO MOT WRITE IM THIS SPACE
|
City & State City & State 4. FEI Number Applied For
', 65_07 14684 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionai
| ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
HO[UNGSHEAD. VIVENNE ! Street Addres; {P.0. Box Number is Not Acceptable)
7975 SW 161 ST ‘
MIAMI FL 33157 i
City FL Zip Code

8. The above named entity submits this staterent for the putpfose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE » , ,
Signatwa, typed of pinted name of registered agent and e apuﬁcab'a‘ {MOTE. Registared Agant signature required when remstating) « DATE B i - -.;%

9. This F_orporatl_on is eligible 10 satisty ils intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatribution. Added to Faas
(See criteria on back) O Make Check Payable to Department of State

11. . . . OFFICERS AND DIRECTORS" - - ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114

TITLE . PO 'O oelete TITLE [] Change [ Aadition

e HOLLINGSHEAD, VIVENNE | e

STREET ADDRESS 7975 Sw 161 STREET | STREET ADDRESS

CTY-ST-ZP | MIAMI FL 33157 . ory-$t-26

TITLE S ; ] Delele TITLE [ Change [ Addition

NAME HOLLINGSHEAD, TERRY A NAME

STREET ADDRFSS 93‘“ Sw 166 STREET i STREET ACDRESS

]
CITY-S7-ZiP MIAM! EL 33157 . CiTY-5T-2ZIP
TITLE VD U O Delete ITIILE [ Change [ Addition
wwe | SMITH, MELVIN Nt ,
STREET AQDRESS 1187 Nw 133 AVE | I STREET ADDRESS
v-s2¢ | PEMBROKE PINES FL 33124 ! civ-si-20
TILE " O Delete TILE ) Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CHTY -5T-71P ‘ CITY-S1- 207
TITLE " O oalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21P ‘ 1 GITY-ST-4iP
TITLE [ Delete TITLE [lchange  [] Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and ac¢urate and that my signaturg shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee e owered to execul uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add

3 STV DY 30 5828

SIGNATURE AND TYPED OR PRINTED NAME OIF S!GNING OFFICEH OR DIRECTOR ADate Daytime Phone #

SIGNATURE:

A AR Am s A AL



