2000 UNIFORM BUSINESS REPORT (UBR)

|llli>|lnl|

DOCUMENT # P97000107046 .
1. Entity Name / Jlll 25, 2000 8.00 am
YOLANDE CITRO, P.A. Secretary of State
07-25-2000 90103 042 ***550.00
Principal Place of Business Mailing Address
7 CENTURY LN 7 CENTURY LN
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65'0800263 Apphied For
Not Applicable
P Country zp Country 5. Certificate of Status Desired $8.75 Additional
I P P : ) I e 7o~ Fes Required_ ——._ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CITHO' YOLANDE Street Address {(P.O. Box Number is Not Acceptable}
7 CENTURY LN .
MIAMI BEACH FL 33139
City . Zip Code
8. The above named ntity SGbMYs this s f changing its registered office or registered agent, or both, in the State of Florida.
ragistred agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
"9, This corporation is eligible to satisfy its Ylangible FILE NOW!!! FEE IS $550.00 \action Campaian Financi
Tax filing requirement and elects to do s After SEPTEMBER 13, 2000 Min. will be $750.00 10. Election Camp 1gn Financing 01 $5.00 May Be
g T Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payzble to Department of State
1, OFFICERS AND DIRECTORS 2. —_ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
brpme Dp O Delete TMLE O change [ Addition
NAME CITRO, YOLANDE NAME
STREET ADORESS | 7 CENTURY LN STREET ADDRESS
yrv-sr-ze MIAMI BEACH FL 33139 oivy-ST-2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-st-zP o o . e e . R OWY-ST-ZP B e - — . - :
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-ZIP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p CITY-ST-2iP .
TTLE {1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
X
CITY-ST-2IP : CITY-ST-2IP
TITLE 3 oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P - A CITY-§T-ZIP
13. | hereby certify that the informati ied with this filingfdoes not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or lemental repofl is true anfyaccyrhie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grthe receiver or trustee etnpowerad Jo Bxegilte thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or op-ar attachment wjth-arRTdreds, with aldther ki i .
Crenamad Gl
= ¥ o = ) = oow
SIG X) SIGR AT S TAEASS ]
L BBNATIRE ANG TYPED OR PRINTED IAVE OF SIGNING OFFICER OR DIRECTOR D Taytime Phone ¥

CR2E034 {5/00)




