2000 UNIFORM BUSINESS REPORT, (UBR)

51
SCUMEN FILED
DOCUMENT # P9700 1 .
DO P9700003346 J gn 08, ZOOOfSSOO am
QGUESTmonvT, IThe.
Principal Place of Business Maliing Address o0 J
1 150 sw 4% Avenue, - e
MIAMI FL 33134 BLES SAme SEG .
TALLAW’:\};L!«& AR
Suite, Apt. 4, ele. Suite, Apt. #, alc. DO NOT.WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appliad For
65'0743927 Not Applicabla
Zip Country Zp Country . . $8.75 Aaditional
5. Certificate of Status Desired 5 Pee Required
€. Name and Address of Cusrent Registerad Agent 7. Namea and Address of New Registerad Agent
N Name  __ : el - . . -
SHELTON. SHARON M 1 Streat Address (PO, Box Number is Not Acceptable)
L HSSWHENBAVE 150 3wt Avenue . . L
'MIAME FL 33134
City FL | Zip Code
8. The above named entity submits this statament for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed o printed name of fegisterad agent and tite It applicable. (NCTE: Ragrstersd Agent sigrature raquinsd when reinatating) DAIE
9. This carporation is eligidle 1o satisfy its Intanglole FILE NOW!!! FEE IS $150.00 10. Eleetion Camoaian Financin
Tax {iling requirement and elects to do so. Aftar MAY 1, 2000 Foo will be $550.00 " Trust Fund C;trﬁ,u“-m e ff,,;?,om'ﬂz;“
{See criteria on back) O Make Check Payabls to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TE D 1 Delete e (R change [ Addilion | &
NAME SHELTON, SHARON M " NAME Sharon M. Shetton (3
STREET ADDRESS | 445-GWW4ONBFAVE | 50 SW W-‘"-—}vm — STREET ADDRESS 150 3w 41*t  Avenue. §
CITY-SI-21P MIAML FL 33134 Clvy - 57-27 Miami, F£ 3%is¢ §
TRLE O perete TME O changs [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIrY-S1- 7P
TIME [ Delete TITLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy -51-2P CITY-§7.2P
W= |-~ —=— =" =7 = T ek T TITE T U e L O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-8T-21P R,
fiLE 3 pelete e ‘ [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP cify-ST- 219
nnE 3 petere TILE Dchange T Adition
HAME NAME i
STREET ADORESS STREET ADDRESS ! SP
TY-ST-BP £iY-51-2P ’

13. | hereby cerli
indicated on this report or supplemental reporl is trus and accurate and that my signature shall have the same legal effect a
of the corporation or the racetver o trustee empowered lo execute this report as required by Chapter 807, Fiorida Statutes: an

that the information supplisd with this fiing does not qualily for the exemption stated in Section 1 19.0?&3){"). Fl_orridadStam?s. 1 fu#lth;r ﬂzrlify that f;_he; ;n;?f[;filrzlcl:ltlgr
s it made under oath; that | am an offic

d that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an ad

ss, with ail other like empowered.

(30) +45-4899

J?/ 25/00
Date

Daytwne Phond #

SIGNATURE:

M
.



