2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e e MSay 31, 200(}% :00 am
05-31-2000 90036 015 ***150.00
Principal Place of Business Mailing Address
6248 SW 20 ST 6248 SW 20 ST
MIRAMAR FL 33023 MIRAMAR FL 33023-2158
. 3 (WRTRUNTN AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0824708 . Not Applicable
i Z' o
ap Country P Country 5, Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
e
COUTURE, CLAUDE Street Address {P.O. Box Number is Not Acceptab%
SR48-SW 20 ST S22 0¢C S, AVDue
MRAMARTE-3302%
"E Cit Zip Cod
- ity — i i Coede
. Foer CADodafe.  FL iga o
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title it applicabie (NOTE: Registarad Agent signature required when reinstating) DATE
i
9. Ihtsf(lzorpcratlon is e\tlglb;e t? s?tlffydns intangible FlLEA:l?Vzv FEE ISi"$150 .00 10. Election Campaign Financing ! $5.00 may Bo
rgfnl’n‘rjgﬂrfquwemen‘ and elects to do so. = _ eﬂer M 000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
——{Gee-estora-on back} = MakeClicek-Payabieto Department of State... | — .. - o
1. w3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIHECTOHS IN 11
TITLE P". . [ pelete TITLE #‘ ﬁChange [ Addition
MAME COUTURE, CLAUDE NAME vernuwe
STREET ADDRESS | Go48-GW-20-SF smeeranoress | B 20 Sowd- Y¥E 6
CITY-ST-2IP Mlm CITY-ST-ZIP ForT (_/AL(DDL‘)HC’ p{_ B333) &L
TITLE f. [ pelete TITLE . [ Change  [] Addition
NAME . NAME
STREET ADDRESS b STREET ADDRESS -
CITY-ST- 7P ' CiTY-ST-2F -
TITLE O Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
e [ pelste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS o - STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZIP 7
TITLE : M O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZiP - ) CITY- ST-2IP
TITLE [ Delete TITLE (J change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A CITY-5T-2IP
13. | 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 repo and that my signature shall have the same legal effect as if made under oath; that I-am an officer or director
of the corporaticn or the receiver or " report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wija ad.

SIGNATURE: /(" ZT 228/ C72f ' /50 09

MINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!@ Daylime Phong #

RN AN



