2000 UNIFORM BUSINESS REPORT (UBR) FILE
D
DOCUMENT # P9Q7000042233 Apr 28, 2000 8:00 am

1. Entity Name

—NCMANN-ANBTATECING—  CHYSHALIT ADVELTTSING ecretary of State
¢ wﬂwilé 04-28-2000 95279 006 ***150.00

Principal Place of Businass Mailing Address
7160 SW 47TH STREET 7160 SW 47TH STREET
MIAMI FL 33155 MIAMI FL 331554654

2. Principal Plage of Busines 3. Mailing Address

i T gpamer 5w s creeer| NNIMMHMNNIHINGN

Suite, Apt. #, etc. Suite, A-p_t.’#, etc. DO NOT WRITE IN THIS SPACE

A, Gong | gk  FRoRndg P e e
5 ? /S.J. C% 4 g;’ (;r Couy:_s. 4— 5. Certificate of Status Desirad ‘l//\;"?’ , gg-z‘gq :;:Iézgtional

6. Name and Address of Current Registered Agant ~ " 7. Name and Address of New H;e\glslél:éd Agent

PO B CHANO ) ESR

GOLDMAN, MATT D ESQ : ot .
1450 MADRUGA AVE SiasyipipefO BBy \oe BN BLVD .

STE 203 So/rE s

CORAL GABLES H. 33146 /) CiW&Iﬂ éﬁﬂé‘/’f FL %}eay

Fan |
8. The above hamed efj urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Marinn S. Cano ‘—IIZO/ ol®)
Signature, typad of pintad namiol ragistared agen!}nd title if applicable. v {NOTE: Regisiarad Agant signature required when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rgquirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. 0 Add.ed 1o F:is e
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD %Dele(e TATLE ”&B/égﬂr -.awue'lé ] Ghangs ,w' Addition
NAME SAPP, MICHAEL NAME ALFCED <H/SHOCH >
STREETADDRESS | 7160 SW 47TH ST STREET ADDRESS | o2 S A SW $P STREE
CTY-ST-2P MIAMI FL 33155 CITY-5T-21p ”/ Mj F Ml_o 4' 33/0— r
TITLE [ Coleta TALE [ ¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oTY-ST-7P CITY-5T-2IP
TITLE Ooeee f e~ - T T T T T T MY Thiange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelets TILE [0 change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LATY-ST-2P

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is true and accurate 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 this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: s WD AT At 20-00 248 Gof. 178/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ034 (9/99)



