2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021692 FILED
et o Feb 16, 2000 8:00 am
LAW OFFICES OF CARLO JEAN-JOSEPH, PROFESSIONAL A Secretary Of State
02-16-2000 90026 012 ***150.00
Principal Place of Business Mailing Address
6730 W COMMERCIAL BLVD 6730 W COMMERCIAL BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 33313-2115
us us
T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State , City & State 4, FEI Number Applied For
65.0819639 Not Applicable .
Zip Country Zip Cauntry 5. Certificate of Status Desired | fese'gesmﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name '
JEAN'JOSEPH' CARLO Street Address (P.O. Box Number is Mot Acceplable)
6730 W COMMERCIAL BLVD
LAUDERHILL FL 33319
[— City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and ttle If applicable. (NOTE: Registered Agent signature required when reinstating) " DATE
T ttegvnsromentang secs o a0 Qoo T atio MAY 1 2000 Foo wil bo 35000 | SecionCaroan Franceg - $5.00 Wy oo
= ' . Trust Fund Contribution. O Added to Fees
(Ses criteria on back} Make Check Payable to Department of State
M. ., . e . - OFFICERS AND DIRECTORS . - - - - 4, - l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . | D~ S e C U Oekte TITLE Dl change [ Addition
NAME JEAN-JOSEPH, CARLO . _ NAME
sTREET ApDRESS | 6730 W COMMERCIAL BLVD . STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-8T-7IP
TITLE [ pelete TITEE [Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i o CITY-57-2P L .
TITLE M Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 03 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-2IP
TITLE O pelete TTLE O thange L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP cIry-sT-2IP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
A indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
| of the corporation or the receiver or trustee empowered {0 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12/

s

changed, or on an ai ent with an g ith all other like empowered.
SIGNATURE o Os-0Y-00 @Sy) 792 28Lp
"_/ SIGN. Data Teytrra Phone #
A\

CR2E034 (9/99)



