. . - 777
2000 UNIFORM BUSINESSLRE&”ORT (U_PB) _ FILED

DOCUMENT # P97000042582 : Aug 17,2000 8:00 am
. Enii me . . . . i . /
CONVERY REPORTING INC. e Secretary of State
’ ' - ’ 07-07-2000 90403 044 ***150.00
I . - 08-17-2000 90001 024 ***400.00
Principal Placa of Buginess Mailing Address
a1 GOLDEN ISLES DR 301 GOLDEN|ISLES DR
#1086 STE 106
HALLENDALE FL 33009 HALLENDALE | FL. 33009-3815 . 5 VYAVIVE
us A S T Us 1
BN A ARGE | SAME AS ABOVE
Suite, Apt. #, stc. Svite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State PR City & Stata 4. FEI Number Applied For
S [ 650813494 Not Applicable
Zp Couniry ap ‘ ) . Country 5. Certilicate of Status Desired a ?8'75 ".“‘d"b"a’
. . o8 Rogquired
6, Name and Address of Current Reglstered Agent . ) 7. Nama and Add of New Regl d Agent
""" ) : | Name ) ’
CONVERY, MARIANA C ! - _ | sweet Addrese (P.O. Box Number is Not Acceplable) B
301 GOLDEN ISLES DR #106 ‘ 3 .
HALLENDALE FL 33009 ’ z
L | City ' FL I Zip Code
. 8., The above narmed entity submits this statement fof the purpose of changing its registerad office of registered agent. of both, in the State of Flovida.
SIGNATURE i
. Sigataiive, typed of printed name of ragistered sgent and Lt f apphcable ‘ {NOTE: Reg stered Agan signatuns ro_qmmdmnmimnzhg) DATE
9. This carporation is eligible 10 satisfy its Intangible, FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects to do so. E/ Afte‘r MAY 1, 2000 Fee will be $550.00 10. E:::: I::nzagx:it“::mmg O ffdeoﬂutoh::yase e
{Ses criteria on back) Make Cpeck Payable to Department of State i
1. CFFICERS AND DIRECTORS | 12. ADDITONS ICHANGES TO OFFICERS AND DIRECTORS I 11 -
TME i) 3 Delate e - [Jcnange L] Ascion | §
WAME CONVERY, MARIANA C e ; PR g
. smertaooness | 301 GOLDEN ISLES DR #108 } STREET ADURESS w5 3
| stz | HALLENDALE FL 33009 | ore-st-2° . ST, g
POTmE 7 Delete Tme i DOchange 3 Adition | €
NAME I HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-53-2P .
TILE O petete TINE : ) Change [ Adition
NAME NAME
-~ STREETADORESS{— ~— ~- -~ e e e 1o = = R SREFFADDRESS | s e e e e e —— = -1 -
CATY-57-2P | CITY-5Y- TP
TTLE 21 Deteta TTE . O change [ Addilion
NAME NAME v
STREET ADDRESS i STREET ADLRESS ’
CiTY-ST-ZP CITY-ST-2iP '
TmE ' O Detete HIE [ Changz [ Addiion
STREET ADDRESS STHEET ADDRESS
¢ITY-5t- 7P oy Sr-2p
TME ] Datete M . Ocownge 0 Aadition |
sperlAbRISSY - - RS o [ = P SIREET ADDRESS e e = —
oorY-St-2p } h_cnm ST-2P

13. I hereby certily that the information supplied with this filing does not qualify lor the exemption siated in Section 119.07(3)(i). Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under cath: that | am an cHicer or director
of the corporation or the receiver or trusteg empowered to exacute this report Az 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 ress, with all other like empowered.
(o7 TEHSFTT
Gayins Proce ’

SiGGNATURE: . W/Mﬂ*%@@?”w T

SIGHATURE AND TYPED Of PRINTED HAME OF SIGHING OFFICER OR OIRECTOR T/ Qe
A"




