2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076920 FILED
1. EntityNare Jan 19, 2000 8:00 am
01-19-2000 90218 014 ***150.00
Principal Place of Business Mailing Address
29900 SW 170 AVE. 29900 SW 170 AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030-3442
= s > v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT l’VRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0778883 Not Applicable
Zip Couniry Zp Gountry B. Certificate of Status Desired [} Eeaelgesq !ﬁg‘g‘k’“a{
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e 3 e - o MName . o . -
SP|SAK, HARRY W Street Address (P.O. Box Number is Not Acceptable)
29900 SW 170 AVE.
HOMESTEAD FL 33030 .
City ’ FL Zip Code

B. The abova named entity submits this statemant 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 registered agent and tite If applicable {NOTE: Registerad Agent signature required when reinstating) DATE
> l:;siilﬁﬁ;p?;iﬁ:rfeﬂg;:f ;IC;(S:StIf;y dltc?slztanglme AﬂeflhEA\:‘l ? \;V;é!ol-;ii 53||$ ;: t;.r_(s)soo 00 10. Election Campaign Financing $5.00 May Be
gre - ’ . Trust Fund Cantribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
IT1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D [T Delete TITLE [ Change [ Addition
NAME SPISAK, HARRY W NAME .
STHEET ADDRESS | 20600 SW 170 AVE. STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33030 CITY-5T-2IF
TITLE D [ pelete TITLE [dchange [ Addition
NAME OTERO, IVIANA A NAME
STREET ADDRESS | 20900 SW 170 AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
e e e ) o [loskee. _ J mme . . s smr- } ez o me. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S3-21P Ty -ST-7%
TILE ' [T Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TILE Sl . [ Dalete TITLE [ Change ] Addition
NAME : C HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemerak-eps
of the corporation or the receivg
changed, or on an attachpae

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and acgurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 et execute thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s witnall other like empbwered.

e aue A. OTezo N.L 1100 305 945 9008]

ME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



