2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029974 FILED
1. Eniy Name Mar 21, 2000 8:00 am
03-21-2000 90051 029 ***150.00
Principal Place of Business Mailing Addrass
30 NE. 14 AVENUE 301 NE. 14 AVENUE
SUITE 50t . SUITE 501
HALLANDALE FL 33309 HALLANDALE FL 330097442
us us
2 R e UHETR R T
18 Nw 2up S7. Ho Moaw . tay &
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State — City & Statg 4. FEI Number Applied For
HALcaubALE . TL- H ﬁwu Dﬂ'tx’;;r ﬁ/ 65-0743032 Nct Applicable
Zip "~ Couniry Zip T . . Country . . . 8.75 Additional
3 3 o oq U -S. 4_ 3,5 ° o ? u Y a,, 5. Ceriificaie of Status Desirad 0 gee'ngqlﬂr:éhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGOE\HC‘U, CAROL Street Address {P.O. Box Number is Not Accepiabie) %
1100 NE 1ST CT #1 :
HALLANDALE FL 33309
: City . FL Zip Code

“ 8. The abbve named entity submits this statement for lh(g pylbﬁs“etof,chapging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and bitte If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
T . n
9. Ihlsfﬁorporall_on is elzgmf t(JJ satlsfydlts Intangible FILE NOW!!! FEE IS. $;59.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE [J Change  [J Addition
NAME

11, OFFICERS AND DIRECTORS
TITLE D

NAME BOGOEVICI, CAROL
STREET ADDRESS | 304 NLE. 14 AVENUE #501 STREET ADDAESS
CITY-ST-29 HALLANDALE FL 33009 CITY-ST-7IP

me_ 10 . ... O Delee e ) . _ [ change [ Addition
NAME AMORTEGUI, DOLLY HAME
STREET ADDRESS 30} NE 14 AVENUE #501 STRECT ADDRESS

[ pelete

CR2E034 (9/99)

CITY-ST-21P HALLANDALE FL 33009 CITY-ST-2P

TITLE VP [ pelete TITLE [ change [ Addition
NAME JESUS, MAR NAME

STREETADDRESS | 3501 N.E. 1ST TERRACE #B STREET ADDRESS

CITY-ST-21P POMPANO FL 33084 CITY-ST-2IP

TITLE [J pelete TITLE [ change (] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7IP

TILE 3 oelete TILE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

MLE [ Deiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 0r Block 121
changed, or on an attachrnent with an address, with all other (ike empowered.

SIGNATURE: 2 OQE‘W_UQT\S@ ‘D;\’U 03.\5 0o (951“{) HSQZH D2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytme Phone # 4‘




