2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001896 FILED
1. Enity Name May 17, 2000 8:00 am
05-17-2000 90910 018 ***158.75
Principal Place of Business Mailing Address
10815 SW 165 TERRACE 10815 SW 185 TERRACE
MIAMI FL 33157 MIAMI FL 33157-2942
T s A
Suite, Apt. #, etc™ © - . “|7 Suite, Apt. #, elc. i - DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
650808587 : Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
) Fee Required
§. Mame and Address of Cutrent Registered Agent 7. Hame and Address of New Registered Agent
Name
LARK'N'SCOTT' JEAN Street Address (P.C. Box Number is Not Acceptable)

10815'SW 185 TERRACE: ™ ~
MIAMI FL 33157 ot e %

RETRR City FL Zip Code

8. The above named 9n_1i!§(ls_qbn3its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Al
SIGNATUHEQ

CR2E034 (9/39)

ure, typed of printed name of fagistared 2gent and e i applicable {NOTE: Registarad Agact signatuce raquirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILENOWIN FEE IS $150.00 .| 10, Eiection Campaign Financing == $5.00 May Bo
<7 Tax fiting reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD N O oslete TILE [ Change [ Addition
e EBONY, SLARONT — P70 e

SIREET ADDRESS | 10815 SW 165 TERRACE ’ STREET ADDRESS

CITY-S7-2IP MIAMI FL 33157 CITY-5T-2P

TITLE vsD {7 petete TILE [ Change [ Addition
wve ) LARKIN-SCOTT, JEAN HEME

STREET ADDRESS™J.- 40815 SW. 165 TERRACE STREET ADDRESS

omy-sT-2F, 5 2| MIAMI FL 33157 CITY-ST-2IP

TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TWILE O change [ Addition
NAME NAME . e —_—

—r—— L - g’

STREETADDAESS | e e 2 ~STREET ADDRESS
st oITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

TITLE [ pelete TITLE [ Ghange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

OY-ST-ZP | e ot RE CITY-5T-ZiP

13. | herelly cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the carporation of the receiver or-frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmentwith an agldress, with all ather like empowared.,

SIGNATURE: ADNY ﬂﬂ&(\n PPEbo.amOL’-&q 00

Dayume Phona #




