2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019966 FILED
1. Entity Name Mar 30, 2000 8:00 am
03-30-2000 90039 028 ***150.00

Principal Place of Business Mailing Addrass

15385 SW 43RD TERRACE POST OFFICE BOX 960640

MIAMIF FL 33185 MIAMI FL 332960640

us

T s NN AR MR
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0816217 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O gi‘zg‘ﬁiﬂm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - - - t—T = - e[ Names . e T -z - —_— —_— —
Shoacky L Yo onan . E8g.
CORPORATION SERVICE COMPANY Stregbf\t{dresj P.O. Box Number is Not Acc

eplable)
1201 HAYS STREET S fask  euar Dueh
TALLAHASSEE FL 32301:2525 _
SuNe. KOO0

% davaon S 333 FL SN

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE (A- \ r\c_&ﬂ\/-"ﬂ "2)\ | \ UL)

Svgnmurewpij o printe name of regsiered agent and tie il applicatle {NQTE: Registerad Agent signatura mguicad whan reingtating] DATE
= :
] o . ) - "

9. This corporation is eligibie to satisfy its Intangible FILIEE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O oelete TITLE [ Change [ Addition

NAME TOCKMAN, YOLANDA V NAME

streeT a00RESS | POST OFFICE BOX 960640 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33296 CITY-§T-2iP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE [ Change  [T] Addition

NAME NAME -

STREET ADDRESS $TREET ADDAESS

GITY-5T-2P GITY-ST-2IP

THLE O petete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-72P CITY -ST-2IP

TITLE [ pe'ate TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

ClY-81-1F CITY-ST-ZIP

TITLE  pe'ete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-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 ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation of the receiver or trustee empawered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, of on an attachment with an address, with all cther like empowered. @0 5} ‘S S‘ . b 5 S Z
SIGNATURE: 313w (209 2$3-02%0

SIGNATURE A )’VPFD OR PRINTED NAME OF SIGNINCG OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (9/99)



