206¢ UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Blogk 12 if

A Vo 7/en) éof) CaG-2003

Date Daytime Fhona 4

of the carporation or the receiver or trustee empowered to execule this rep,
jthan a with all other like empowefed.
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DOCUMENT # P97000073740 :
vt MSay 22, 200(} g :00 am
05-22-2000 90044 046 ***150.00
Principal Place of Business Mailing Address
3508 CRYSTAL VIEW 3508 CRYSTAL VIEW
COURT COURT
MIAMI FL 33133 MIAMI FL 331334025
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-0785 181 Not Applicable
i Counts i 1 ’ i
Zip ounty Zip Country 5. Certificate of Status Desired O $875 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e EEORREALIEY OADALL AN e —— = = = — =
PVERRAVLZ IR, dWni Street Address (P.C. Box Number is Not Acceptable)
3508 CRYSTAL VIEW CT
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and itk 1If applicable (NOTE: Registered Agent signalure required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10 ) N .
. Eleciion C aign F
—Tax filing-requirement:and e/ects t0:da o= —_oox [ - After-MAY-172000:Fao:wilh bo: $550.00 a0 - __TFS;_I?EH dag\ ;t:?;utigiﬂg——[j . gj.a%?ogigi B
(See criteria on back) : d Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) pelete TITLE p\‘ e,e;\d.e.f\. [ )ﬁchange [ Additicn
NAME GRACE, M NAME Woning &caw
sTREET ADDRESS | 3508 CRYSTAL VIEW CT STREETADDAESS | TS OF C.C u\ﬁ\o.\ Vieod COU('S\‘
crv-sT-2¢ | MIAMI FL 33183 ON-SP RAasnen S0 BB
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
~STREET-ADDRESS [——= - ——="== i STAEE [ ADDRESS = |=rm—mr . o e e e —
CITy-8T-21P CITY-ST-ZIP
TITLE [ pelete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57- 2P CITY-5T-21P
TITLE ] Delete TITLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ velate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP



