2000 UNIFORM BUSINESS REPORT (UBR) ' 2/23/00-90022-038-5158.75-$158.75

';r_“i;?;c::”gnyENT # P97000054488 N B FILED

PTRSEERING: -0 e s e e
- _ COMAR I AMII: 48
Principal Place of Business Mailing Address Tiﬁé&?:»%]‘;} EE Y OF STATFE
WS agasene ¢ ¥ 3”}!- i
4400 NW 1715 ST 4400 NW 1717 ST RELRIASSEE, FRORIBA
[TIETT I < v MIAML FL 33055-4333
i T i = - AR TR
Suita, Apt. #, etc. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State R City & Siate - 4. FEI Number Appliea For
et 650767206 -
L Mol Applicable
Zp Caountry Zip Country 5. Certificate of Status Desired gg.gfqmiﬁonai
6. Name and Address of Current Reglstered Agemt 7. Name and Addrass o New Reglstered Agent
MNarne
cﬁHH‘E' BESS‘E Stiget Address (P.O. Box Number is Not Accepiable}
4400 NW 1718T ST i e e o
MIAMI FL 330585 -
City FL l Zip Code

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

SIGNATURE

Signature, lypad or pented name of registared agent and Lile if Apphcable. (NOTE. Ragistarsd .Aqon( sipnatura raquiréd when renstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 ] N .
T Tax Tn'mgFI requirememgand elects u:f;y do S0 ° " Atter MAY 1, 2000 Feo willsbe $550.00 10. ?ecllon Campa.gn F-Tlnancmg 0 $5.00 may Be
: - rust Fund Contribution, Added to Fees
{Sea criteria on back) : 0 Make Check Payable to Department of Stete /
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D 0 Delcte T ' ] Chenge [ Addition
NAME CARRIE, BESSIE NAME
STREER ADORESS | 4400 NW 17157 ST - STREET ADDAESS
Ciry-ST1-21P MIAM FL 23055 CITY-S1- 2P
me D O Gekte me Olcrange [ Addition
N CARRE, DON - e :
STREET ADDRESS | 4400 NW 171ST ST STREET ADDRESS .
CITY-5T-2P MIAMI FL 33055 _ CITY-ST-TIP .
TiTLE i ] Delete TIRE ' CJchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p CITY-ST-2P
e e - - = = ) — ——}Doiete- -~-3-mnE e e - — [ Change_ _[] Addition |
NAME N .
STREET ADORESS STREET ADDRESS
ITY-ST-ZP CTY-ST-ZiP .
TrLE O3 Dekele TITLE ‘ ] [Jthange  [Z] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF- 2P - -
TME ’ 1 Detete wme - - O Change [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
ilﬂv.sr-m» v oivgt-z®  § o

I 13, { hereby cerlify that the infarmation supplied with this tiling does not qualify far the exemption slated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the infa;manon
indicated an this report or supplamarital report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha cotporalion Or the regeiver or trustee empowered (¢ exacute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changad, or on an atlﬁm with an addrass. with all gther like empowered.

SIGNATURE: O -~ Bessie B Larrie ) 5/“ D!;OD 365,52 WY

HATURE AND TYPED OR FRIMTED NAME OF SIGMING OFFICER DR TIRECTOR Dayuima Phons o

CR2E034 (9/99)



