2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
D P97000046245 Jan 14, 2000 8:00 am
CHRISTINE M. MORENO, ATTORNEY, P.A. Secretary of State
01-14-2000 90035 038 ***158.75
Principal Place of Business Mailing Address
13122 WEST DIXIE HIGHWAY 13122 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161413
i T I AE AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0754653 . Not Applicable
2P .. ... |-County . -- |- cZipmesteommeesf[sCountry - TSR A Ee?iﬁ‘ééféé?s'témé Desired m7 gg.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MORENO, CHRISTINE M ESQ : Chelshee (N oreno, SB7.
f trept Addrass (PO, Box Numper s Not Accpptable)
13122 WEST DIXIE HIGHWAY ARG Blex ander Court™
NORTH MIAMI FL 33161
Cparn Cldy FL | 390

8. The above named enfitw.submits this statement for

nging its registered office or registered agent, or bath, in ’he State of ? /
[ @ATE

SIGNATURE
Signalura, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad gﬁl signature@‘red whan reinstating) .
9. 1his corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE DP [ Datete TITLE [ Change  [J Addition
NAME MORENQ, CHRISTINE M ESQ NAME
STREET ADDRESS 13122 WEST D|X|E H|GHWAY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-§1-7IP
TITLE (O Detete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - e CIMY-ST-ZP - |+ = oo ve 7 52 7 S o T b At S -
e - 1T O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z2IP
TITLE [ pelete TTLE I change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-21P
TITLE : O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZiP CITY - ST-ZIP

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
indicated on this report or supplemeniak report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
b . equired by Chapler 607, Florida Sia7; and that my name appears in Block 11 or Block 12 if
Ed

[ /000 3058930030

¥ Date Daytime Phone #

okl

N id O

3



