Zﬂdg’UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P97000079002 ~ Jan 27,2000 8:00 am

EGOST KIDS, ING Secretary of State
’ ) 01-27-2000 90108 020 ***158.75

s Plave of Dusiiess Mailing Address

COLLINS AVE 8855 COLLINS AVE
8F APT 8F

T FL 39154 SURFSIDE FL 33154-3438 8 0 7 4 3 1

: A

Principal Place of Business o 3. Mailing Address I[ll“ll“u m ll
X 8X BiscAune BLVD| 1 8% Riscay pe B ‘
Suite, Apt. #, etc. ! Suite, Apt. #, eiC. 4 DO NOT WRITE N THIS SPACE
AV L NTULA-FL Ave mtuenl FL
City & State City & State 4. FEI Number Applied For
A3 %D USA 650762314 Not Applicable
Zi ntr i ntr ” . it
—_-I)p):} \ % S CE)C) g ,%Z?% \ _g t) COU yc_s P\ 5, Certificate of Status Desired K Eese.ggq 3:’8‘3"""5'
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e o Meme -
ROZENCWNG' LESLIE ALAN ESQ Street Address (P.O. Box Number is Not Acceptable)
1 SE 3RD AVE
SUITE 960
MIAMI FL 33131 - A ‘ C”L _ FL ] 70 Coce

The above named entity subrhis this staje

T Signature, typy o’ ’ me ftarad] dlitle f applifabla {NOTE: Ragistered Agent signature required when reinsiating) DATE
e )
This corporatioryis ﬂe/ Tefy-its gible. J.
Tax filing reguirernent and elect 10 do 99
(See criteria on back)

of changing it red office or registered agent, or both, in the State of Fiorida.

_..FILE NOW!! FEE 1S $150.00 . I ‘
;—f';-s—-ﬁ.' =S . 10. Election Campaign Financing $5.00 May Be
Atter MAY 1, 2000°Fee Wb $550:00°2%= — 12 ' b e Contribution-=. =< L1___ Added to Fees__

ake Check Payable to Department of State
/ OFFICERS AND DIRFETORS ]2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P \/ [T Detete TITLE [ charge [ Addition
ARAUJO,4ORGE NAME
OLLINS AVE, #8F STREET ADDRESS
stae SURFSIDE FL 33154 _ ciry-ST-2IP
[ Detete TME (JChange ] Addition
NAME
STREET ADDRESS
CrRY-g1-4¢p

TITLE [ change ] Addition

. NAME _ - -

" STREET ADDRESS
CITY-ST-21P
TILE DO crange [ Addition
NAME
STREET ADDRESS
CITY-S1-2IP

3 Celete | e . O] charge 0 Addiion

CR2EQ34 (9/99)

- [ celete

[ Delete

NAME

STREET ADDRESS
CITY-ST-2P
TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

er o
FHE

| hereby certify that the information} pplr'\e'd Wilhﬁhis i!ing o
indicated on %I&D-Qﬂ-wrauppimll ratrepor-igtroe-adsd
oL!he ccérpora n or the recelver orftristeg emp: wer
changed, f 565,14

fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B my signature shall have the same legal effect as if made under cath; that | am an officer or director
#ort as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

ey K LT EER S FE R N e ARGy
e = 0 [T BIPRS o § B B T T ——
IRIAT . = 5 O PN A R A T v
SIGNATURE 7&nwpsn 01 pnyleyme OFfIBNlNG OFFICER OR DIRECTOR Date Daytime Phone #

7 7 7/ J T~ ot [N DS S




