2000 UNIFORM BUSINESS REPOKT (UBR) . FILED

DOCUMENT # P97000001570 May 24, 2000 8:00 am
- Enyame Secretary of State

Principal Place of Business Mailing Address
325 NW 27TH AVE 32% NW. 27TH AVENUE
FORY LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-8649 T e e
us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
65-0740839 Mot Applicable
Zp Country “p Country 5. Certificate of Status Desired ) $8.75 Additiona
Fee Heguired
6. Name and Address of Current Registered Agent B L e - . 7.-Name and. Address of New Registered Agent” ~
- Name
JESUS’ RANDY L Streel Address (F.O. Box Number is Not Acceptable)
326 N.W. 27TH AVERUE
FORT LAUDERDALE FL. 33311
City FL Zip Cede
8. The above named tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typadior pMa?a ﬁs@'swed agent ondl Ula d applicable {NOTE: Registerad Agent sighalure soquirod when reinstating) DATE
. r
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE 1S $150.00 ; Financl
Tax fiing requirement and elects to 6o 50, After MAY 1, 2000 Feo wilt ba $550.00 1o Elsgljgzn(;aéni?irilig:]. i O fg'g,?ﬂ:g:fe
(See eriteria on back) O Make Cheek Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete me Cichange [ Addition | &
NAME JESUS, JOAN C HAME @
smeev apoaess | 648 S.W. 131ST TERRACE STREET ADDRESS 3
CITY-ST1-2P DAVIE FL 33325 CRY-ST-2P . ﬁ
o
TITLE O pelate TITLE [ClcChange [ Addition § O
NAME NAME
STREET ACDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE - Oloeee ]| e ' _ . _Ocrange__ [JAdduion
NAME - ) - | I ) T T
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-0P
e . [ Delete TITE O change (1 Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y. §T-219 CITY-ST-ZP
TILE O Deete TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-3P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(), Florida Statutes. | funiher certify that the inlormation
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or ditector
of the corporation or the receiver or trustae smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with ali cther [jke.empowered.

s ND TYPECD OR PRINTED NAM}bF SIGMING OFFICER OR DIRECTOR Dale’/ Daytme Phona #

SIGNATURE: __% | ﬁ (e tec 5/ EG |docc 7:@%53_';5%7?%
(/ 7




