2000 UNIFORM BUSINESS REPORT (UBR)

QCUMENT # P97000021835 Mar 31, 2000 8:00 am

1 DID IT, INC. . Secretary of State

03-31-2000 90003 040 ***150.00

Principal Place of Business Mailing Address

10051 LOQUAT ST 10051 LOQUAT ST
MIRAMAR FL 33025 MIRAMAR FL 33025-2361
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4, FEl Number Applied For
65-0734293 Not Applicable

p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Agditional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. P . Name

DAVID REYES Street Address (P.O. Box Number is Not Acceptable)

10051 LOQUAT ST

MIRAMAR FL 33025
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 Florida.

SIGNATURE
Signature, typed of printed name of registered ageni and titis if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
T et | atr MY 1 2000 Foo wilna oo | 10 ESCIonCamestn Frencig - 85,00y
g Fe 1 . Trust Fund Contribution. O Added o Fees
{See criteria on back) | Make Check Payable to Department of State
i1. OFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P/D [ oelete TILE O change [ Addition
NAME REYES, DAVID NAME
STREETADDRESS | 10051 LOGUAT ST STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33025 CITY-ST-21P
TILE D {1 Delete TITLE [ Crange ] Addilion
NAME BROWN, ARVONNA NAME
STREETADDRESS | 10081 LOQUAT ST  STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025 CITY-ST-2P
s 3 pelee TLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CITY-ST-2IF
TMLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thys report as required by Chanter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like gripowered. Q

SIGNATURE:

3/?;3/2000 (9 SYN Toy-1F02.

Daytsne Phone #

p——

v aal

CR2E034 (9/99)



