2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Mar 28, 2000 8:00 am
03-28-2000 90100 030 ***150.00
Principal Place of Business Mailing Address
4404 NW 74TH AVE 4404 NW 74TH AVE
MIAM!I FL 33166 MIAMI FL 33166-6443
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State r—— e City & State - - - 4. FEI'Number Applied For
65-0762797 Not Applicable
zi C Zi t i
P ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName '
Chevie M., Huche—z.
LEON‘ ROSA M Street Address (P.O. Box Number is Not Acceptable)
4325 S.W. 83RD AVENUE 2218 S.wW: 1O+~ 55 ;
MIAMI FL 33155 y
Pembrore Pnes, ¥l 33025
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistarsd agent and utle if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
- 10. Elect Fi
Tax filng requirement and elects o do 5o. After MAY 1, 2000 Fee will be $550.00 0. Flection Campaign Financing - $35.00 May 8o
{See crlteria on back) a Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME MUNCHEZ, CHERIE M NAME
sTreeT ADORESS | #7 MARY FANCY STREET ADDRESS
CITY-ST-2tP ST CROIX VA 00821 CITY-S7-2IP
TITLE VD ] O oelete TITLE [ Change L Addition
NAME COLLINS, DONALD L NAME
sireer ancress | 23-32 WATERGATE VILLAS WEST qmeETADDRESST] - - - T = T
CITY-ST-2IP ST THOMAS VA 00804 GITY-51-2P
TITLE SD Xmege[e TME ' [ Change  [C) Addition
NAME LEON, ROSA M NAME
STREET ADDRESS | 4325 SW 83RD AVE. STREET ADDRESS
Cury-S1-7p MIAMI FL 33155 CITY-ST-2IP
TITLE [ Delste THLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [(dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. Y hareby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes, | further certify that the infarmation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustee empowered 10 execute this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni‘wit an address, kith all other like em;ygd.
| . g , . >
SIGNATURE: _ /624 Y. @/W 3 /9&/00 (595)59) /35S
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIlit: OFFICER OR DIRECTOR 7 pae ¢ Daytime Fhone




