2000 UNIFORM BUSINESS REPORT (UBR)
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v Tiaci OF Businass Mailing Address SE
e SELnd i 0 STATE
—1 NW 169TH AVENUE 1941 NW 169TH AVENUE e s E AR
~ " PINES FL 3008 PEMBROKE PINES FL 33028-2007 TALLATA qun--FLGRlDA
us
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Suite, Apt. #, elc. Surte Apt #, atc )
_ "Box Q7746 ollaw|oo - Fo00s - 01R 150.00
City & State ' Cuy & State 4. FEI Numbar 36 Applied Fer
Hfﬁn dBR l" L- 59-347 Not Applicable
Zip Country Country . X $8_75 Additional
5 3 0 ? ? f/ '; 5. Cartificate of Status Desirad O Fee Required
8. Name and Address of Currenl Regisiered Agent 7. Name and Addreas of New Registered Agent
- —[~Nams, T —
' ‘ (42105 ] ogwEdo
WLMC REGISTERED AGENTS, INC. Streel Ado‘rass épo Box Number is N&Accgtable) =) Y -
1119 EAST COLONIAL DRIVE r, 1
ORLANDO L 32803
City . » Zip Code
— M pam | FL | %%¥T26
B. The abave mits this statement for the purpess of changing s registered officé or registared agent, or both, In the State of Flarida,
SIGNATURE z — /-/8-00
ntad nama of Iegisterad agent and Ite il apglicabls. {NOTE' Reglxtered Agent signatas required when reinsiaung) DATE
9. This corporalion Is eligible 10 salisfy its Intangible FILE NOWI!! FEE IS $150.00 ° ion Finani
Tax filing requirement and alects to do s0. After MAY 1, 2000 Fee will be $550.00 1 E:ﬁ;fjgﬂn%agﬂrghg‘:m'"g O fg&gqok;gf @
{See criteria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS - ADDITIONSICP—IANGES TO OFFICERS AND DIRECTQRS iN 11 =
THILE D 2 Deians PS5 X rfhange L) Addition §
e CABRERA, OMAR 3’““\‘—1 Abm’ ezt Avove 3
et 00655 | 1941 NW 169TH AVENUE snerines gy W (6A® ]
onY-st% | PEMBROKE PINES FL 33026 y - St-2¢ gnbeoxve Pines  Fl 33028 ]
ILE v ) melm 4 {3 Crange [ Adition {e
NANE ARENAS, WILLIAM
STREET ADDRESS | 1941 NW 169TH AVENUE STHEET ADDRESS
LiTY-ST-2IP EE.M.B_@KE P,NES FL 33Q28 CITY-5T-2F
me  |T ~ ¢ O betets TE T Olcrnge [ Addition
KAME JAME), ADNAN RAME
street ao0Ress | 1941 NW 169TH AVENUE STREET ADDRESS
CITY-ST-2p EM&OKE P‘NES FL 33023_ CiTy-87-3P
TLE ’ O eleze TmE Clchage [ Addition
NAME ’ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21p CITY-ST- TP
WiLE 3 Delete TME Clchangs [ Addition
MAME . KAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-$1-2P
me ' 3 pelets TE O change [ Aadillon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 civ-S1-IIP
13. 1 hEreby cam that the information supplied with this Ming doas nat qualily for the exemption staled in Seclion 119. 07&3)(}) Florida Statules. | lurther certily that the information
indicated on ns rapart o su| plemental repert is true and accurate and that my signature shail have the same fegal efleci as if made under oath; that | am an officer or director
of he corporation or the ca ver or trustee empowered | this report as required by Chapler 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed, of on an an &l :wnth an address, with all okeni powared.
SIGNATURE / / 18/ 00 (459)450-6337
memmmmaor SIGHING OFFICER QR DIRECTOR Dayumg Phons #
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