2000 UNIFORM BUSINESS REPORT (UBR) s
DOCUMENT # PQ7000063886 - - + FILED
1. Entiy Nara Jun 23, 2000 8:00 am
05-24-2000 90060 011 ***158.75
Principal Place of Business Mzaiting Addrass
2768 W 68TH PL 2768 W 68TH PL
HIALEAH FL 33016 HIALEAH FL 300165476
us ‘ us
TR e e Tt T e T e - -
2, Principal Flace of Business 3. Mailing Address
Suile, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
65-0839535! Vi + |Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ' K ?g.;lfqmmnal
3
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
CL‘W”O' GEORGE F Streat Address (P.O. Box Number is Not Acceptable) l
 _o7BWESTHPL e !
HIALEAH FL 33016
City ' FL Zip Code
8. The above narnad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florfda.
i
SIGNATURE |
Signature, Typed of prioted rame ol repisiodd aect and Lile if appiicabla. {NOTE" Regi Agent Bgr aquired when r I‘ DATE
9. This corporation is eligible to satisfy its intangible [ =—- & - —FILE-NOWIIFEE IS §150:00 ~ +~—- 10" Elecii ian Fi b -
Tax filing requirerment and efects 1o do &o. After MAY 1, 2000 Fee will be $550.00 . Trs::‘ggn%aé“o‘;‘t‘g'uu;ﬁm’"g ﬁdgom':_gzsee
(See critaria on back) (I Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 “
e DPS [ peite me Qchange [ addition | B
NANE CLAVWO, GEORGE F NAME ‘ 2]
sTReeTADDREss | 2768 W 68TH PL STAEET ADDRESS ! 3
CITY-ST-Z1P HIALEAH FL 33016 ciry-sI-2p ! §
TTE ] pelete TLE Ochange £ Addition | O
NME b i NAME
, STREETADDRESS | - - - STREET ADDRESS
Cm-sTne CTY-51- 7P
e O pelete THE [ thange 3 Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2P cImY-81-29 1
e ) “ODetee ] e T CIchange [ Addition |
NAME - NAME
SVREET ADORESS STREET ADBRESS
CITY-ST-7F CTY-ST-21P
TmE O] pelee MLE , [Jcrange ) Addition
NAME NAME - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-2F
e 1 Delete TRE (I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-SF-2P

13, | hereby certify that the information supplied with this ﬁur\g does not quality for the exemption stated in Section 1 19.07%3)(1). Flarida Statutes. | further certify that the information
ac¢

indicaled on tnis report or supplemental report is true an

of the corperatlon or the receiver &
changed. or on an attachmer

SIGNATURE:

all.other like empowered,

curate and that my signature shail have the sams legal effact as if made undar oath; that | am an officer or director
pred tO executa this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

6 fo frovo 301~ 8858-5827

A ea;;%?‘_-— C’/ov;'/'o

OFFICER OR TIGEETOR

L

Tyt Prone &




