FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {0 000CC3308 Sl

1. Entity Name ’ ) ) . l |~
/)400/\)3r C]u?%'vj \mece ,_Z;C- '/

Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90142 026 ***150.00

Principal Place uf Business

Mailing Addiess

13225 W 47 Ke.

Ooa Locks, FIL 33054 . Ops Locka, FF 2305 35

- - 742143 k
2. Principal Place of Business 3. Mailing Address | ’
13225 _puw) 47 Ave- /3295 47 Ave. o A
suite, Apt. #, etc. Sui!le‘ Apl. # elc t DO NOT WRITE IN THIS SPACE ~ - ' ’ ‘ L
Cilgk Stale c:nj Stale 4. FEI Number ] . Applied For:- -
Jpa Loc& . FL / Do Zoa& Lo 965" Q7353Y¢ NztpAppli:able

Zip Counlry ’ "$8.75 Additional _ _

5. Cerlificate of Stalus Desied  [J

L3057, | TUSA

- - Fee Required -~ "—

7
3305Y

‘6. Name and Address-of Current Registered Agent ~

" 7. Name and Address of New Reglstered Agent

MOQZ7.M""”7 Ab*lé !

/3905 MWV H

Name : '

/’4 A A//C /]4 oo
Streat Address (P.O. Box Nymber is Not Acgeptable)
13226 M w5 A

8. The above named

. ' . - . 1 ._"
Ooa Locke, FL 3305 e TNy
. r ity 0 ‘ l { : I%\%je VEY
/& /pa LocKA FL 05Y
uty submits this stalement for the purpose of changing i1s registered office m/regislered agent, or both, in the State of Florida. . 1'1,,1 .

SIGNATURE &

R

Signature. lyped or printed nars of registentl auenl Aed tie b ingheatle

: _ - | J‘f—f'-&’()

DATE

whan renislating}

9. This corporalion is eligible 1o satisty its Intangible

10. Electi ign Fi i :
Tax filing requirement and elects 1o do so. ection Campalgn ‘mat'ncmg $5.00 May Be
= Trust Fund Contribution, Added to Fees "
(See criteria on back) | i .
P b e v — byl
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 “
TITLE Fres., & ﬂqg;] Jee. L 77 enr O Delele M p/?e s, O/ s, (;J—Er.. L TAaeay, (3 Crange ~ [] Adilion
NAME ManK  Moow : HAME ManK. oot A
STREET ADERESS } / 32 3 5 A 47 ﬂw , SIWETAUDRESS § s 30996 AW "4 7 A,;e . v
st | Cpn Locks L 33069~ |ovsr | Gp, Locka [FE 33059
TITLE ) {71 Detete 1ME 4 . Do [J Change .
RAME oo HAME L .
STREET ADDRESS STAKET AOGRESS | o i L, ¢
CITY-ST-2P £NY-SE- 2P o . . . N
T T T T T T T T Mkl e R .
HAME MAME | '
STREET ADDRESS SIREET ADUALSS . ; "
CITY-ST-2IP Chvy-S1-71P : -
TITLE O velete e ; [} Change
NAME NAMI !
STREEY ADDAESS STREET ADDRESS
CIFY-ST-7P Ciry-S1-2Ip
TITLE 1 Delete unr [ Change
NAME R HAMY . - '
STREET ADDRESS NN , Tewa L STRHELAESS - K ST ) - P
CITY- ST-2IP oo T . S oveseae T w S
wme 3 Delesé R Tt 7 ; Ce L Ocnange ;£ Addition
NAME ’ RAME ; : ) ‘ R O I
STREET ADDRESS SIREETADDRLSS +f N
CiTY-51-71P Y- §i-7IP ; .

13, I hereby certify that the information supplied with this tiling does not qualify for the exemplion staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information \
indicated on this report or supplemental report is trug andaccurate and thal my signature shall have the sama legal effect as if made under caih; that 1 am an officer or directar
o1 or rustee empowered (G execute Ihis report as reguired by Chapter. 607, Florida Statutes; and that my name appears in Block 11 or Block 12t -

of the corporalion of the rgcel

changed. of on an attach{nent with an address. wi

SIGNATURE:¢

il other like empowered.

. T et~ 00

hAT B
- e A4
£ i3

Bcrrébﬁ»z:?@"{?

Date Daytma Phona #




