2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P97000100412 Apr 22,2000 8:00 am
1. Entity Name t f St t
04-22-2000 90099 029 ***150.00
Principal Place of Business Mailing Address
12370 SW 84TH AVENLE 12370 SW 64TH AVENUE
MIAMI FL 33156 MIAMI FL 33156-5539
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0800496 Not Applicable
Zi C Zi it
® . ountry P ; —-Co‘u ntry 5. Cenrtificate of Stalus Desired a $8.75 Additional
: . - ) Fes Required
6. Name and Address of Current Registered Agent o -7. Name and Address of New Registered Agent
Name T
FORER’ JOSEPH Streat Address (PO, Box Numper is Not Acceptable)
12370 SW 64TH AVE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE : .
Signature, typed or printed name of ragistered agent and title if apphcable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation g eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Llecti - )
' . X tion C. Financ|
" g ettt seck ocse /| aeray s, B0 Feewibessnen | ' STICIICT o $500 e oe
* {See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] - . O Delete TLE Clchange [ Addition
NAME FORER, JOSEPH S NAME
STREEF ADDRESS | 12370 SW 64TH AVENUE STREET ADDRESS
CITY-5T-21P MIAM: FL 33156 CITY-5T-2IP
TTLE 3 flate e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TITLE -- - = - Ochange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IF
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug,and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgiver or frustee empowergw.jo exeCNe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attach With an addresg.with all other like d. ?QS‘
¢ ity VANTASS ¥
SIGNATURE: v/ - 1EL A t653-38)
SINATURE/AND TYPED OR Weam{or SIGNING OFFICER GR DIRECTOR Date Daytme Phone &




