2000 UNIFORM BUSINESS REPORT{UBR)Y ! FILED

DOCUMENT # P97000044932 : Jan 20, 2000 8:00 am
1. Entity Nam
ty Namo Secretary of State
ACTION SUPP’.Y OF M,AMI: INC- 01-20-2000 90128 007 ***150.00
Principal Place of Business Malling Address
13573 SW 140 ST 13973 SW 140 ST
FL 33186 MIAMI FL 33186-5528 frVvvve 1
2. Principal Place of Business 3. Mailing Address H““““II Il“ ll “ ‘Il Il‘ “ " |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0764714 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
: : Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
[ Name = i -
SHOMAR' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
17439 NW 66 CT
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicdbla, {NOTE: Registarad Agant Sighature reqQuired when rainstatrg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 ! o
} X - 0. Election G F

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 TrSSt Iggn da(r:n o‘:‘?ﬁ:uﬁ;éncmg O fcfj'eg?ohggi SB &

(See criteria on back) O Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 1 12, ADOITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE PD O Delete T [ Change  [] Addition
NAME JONES, RUSSEL NabE
STREET ADCRESS | 13973 SW 140 ST STREET ADDRESS
CITY-8T-2IF MIAMI Fl 33186 CITY-ST-2IP
e VSTD O] Delete TITLE [ Change [} Addition
NAME {'BOURKE, MICHAEL NAME

STREET ADDRESS

STREET ADORESS | 13973 SW 140 ST
CITY-ST-2iP MIAMI FL 33186 CITY-57-21P
TME D T Detete TITLE ClChange [ Addition
~NAME —-JONES WL ——— ————————— e
STREET ADDRESS | 13973 S.W. 140 STREET STREET ADDAESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2P

TIILE {7 Deete TiTLE O change [T Additlan
HAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-7P CITY-ST-2IP

TILE ] Delete TITLE [J change  [J Addition
NAME

STREET ADDRESS ADDRESS

CITY- §7-2iP —

ption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
i ef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-13-00 3233 457

Date Daytime Phone #

13. | hereby certify that the information supplied with 4
indicated on this report ar supplemental report |
of the corporation or the recelver or trustee empbwered to ex
changed, or on an attachment with an addresgf wi

SIGNATURE: ___ SlGXA]

CR2E034 '9/99)

—— N O — — . -



