2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P98000011174 Mar 20 200](?8:00 am

1. Entity NS e

INJOI, ING. Secretary of State

03-20-2000 90025 031 ***150.00

Principal Place of Business Mailing Address
7255 SUNSET DRIVE 7255 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 331434248

U Ty v

AT

I

|

‘SR F20d. Ave | 0 Box 430220 M

Suite, Apt. #, efc. Suite, Apt. #, etc. DO MOT WRITE !N THIS SPACE
ity & State | - ily & Sate | 4. FEY Number Applied For
_vAWLOAMAL. WI'_ZL‘—« I i&MlM[#L:_w - M—w—ﬁgﬂau—aﬁg - -|Not Applicable
Z. . [d t .
% Country 2 CO'U){WS‘ 5. Certificate of Status Desired ~ []  $8-79 Additionat
3 \55 M .6 . 3% 5 Ly 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID' SYNTHIA Sireet Address {(P.O, Box Number is Not Acceptable)
7255 SUNSET DRIVE
MIAMI FL 33143
City Zip Code
N FL

8. The above namad entity submits this sl\gment iy the purpose of chihging its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature raquired when reinstabng) DATE
) A L i -
9. I:|sf$orporat|92r|:ee|;g|blc§z tf sim?fyc:ts Intangible FILE NOWd.bFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $530.00 Trust Fund Gontribution. O  Added to Fees
{See criteria on hack] X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ] Delete L [ change [ Addition
NAME DAVID, SYNTHIA NAME
sTREET A0DRESS | 7255 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-21P
TIE VPTD O pelete TLE Ol change [ Addition
NAME DAVID, BOBBY NAME
sTaeet anDRess | 7255 SUNSET DRIVE STREET ADDRESS
cnvsstze | MIAMEFL-33143 fr e o _OMSTZR L e
TITLE 1 Delete ATLE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CUTY- ST-2P CITY-ST-2P
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true Ad ahcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerel to exkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with.an address, with aldgther Jike empoweregl.

| T Bes
smmww@%@ D, A-11"00 (TSl

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phone #

1

CR2E034 (9/99)



