2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
04-25-2000 90066 034 ***150.00
Principal Place of Business Mailing Address
22540 SW 177 AVE 22540 SW 177 AVE
MIAM! FL 33170 MIAMI FL 33170-3709
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0729355 Not Applicable
2 Country Zip Countsy 5. Certfficate of Status Desited ~ []  $8-12 Addtiona)
Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Name
MULHERN, PAUL Street Address (P.O. Box Number is Not Acceptable}
22540 SW 177 AVE
MIAMI FL 33170
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of segistered agenl and titie if applicable. (NOTE: Registerect Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!"! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do o. After MAY 1, 2000 Fee will be $550.00 0 Trj;'ﬁﬂn%aé”oﬁ:?g‘u“;’nanc'”g O fdsd;%qo"ggg Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE F Crange [ Addition
NAME BULGER, CRAIG NAME
STREET ADDRESS | 19800 S.W. 180TH AVE. STREET ADLRESS | 7y &5 4> Ski177 ﬂu‘t
CITY-ST-2IP MIAMI EL 33187 O-S2P W Ay L 2R
TMLE sD O elste TITLE g’Dhange [ Addition
NAME MULHERN, PAUL NAME _ )
STREET ADDRESS | 19800 S.W. 180TH AVE. STREET ADDRESS ASHO sw 17 Ave
CITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP M nn) vl 331765
TITLE 3 Deldte “TITLE ol ER ’ T [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-Zip
TIMLE [ pelee TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE - - 1 pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET AODRESS
GITY-5T-71P CITY-ST-2IP
T0LE [ Detete TITLE [ Changs (] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 =

add ith all oitjdr likeegipdyered. R
/i;& ’ "" 41 S /
SIGNATURE: ___"€<2 &LﬁﬁﬁE@€£4;4,4, Bulese  Yliafox

—

SIGNATURE AND TYPER'UR PRINTED Nakte-OF S !J G OFFICER OR DIRECTOR Date Daytima Phone #
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CR2E034 (9/99)



