2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature 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 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, or an an attachme ith an address, witheall other like empoweread.

SIGNATURE: ont 7/ i U LD

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono #

CR2E034 (9/99)

i

e Fl e L .
DOGHMENT # P98000026069 Sgp 15,2000 8:00 am
1. Entity Name S

0 & K SALES, ING - ecretary of State
' ' 09-15-2000 90013 038 ***558.75
Principal Ptace of Business Mailing Address
9655 SOUTH DIXIE HIGHWAY 9655 SOUTH DIXIE HIGHWAY  _ .~
SUITE 102 SUITE 102 71~
MIAMI FL 33156 MIAMI FL 33156-2813 Au “7 8 J 1 J
_ S mer - Eame 8 M i e i e e ‘.:-—ab_lt_hé'.;;-;u;--i—. ._ & -4;_-;.‘) - :
2. Principal Place of Business 3. Mailing Address P e ]
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 65-08 Applied For
v 3%95 Not Applicable
Zi i Ci i)
; ® Counlry' Zip _Oumry 8. Certificate of Status Desired O gese.;l,esq Lﬁ:ﬁ;ﬂor\al
6. N;_r;eia'nd Address of Current Registered Age;\t - " 7. Name and Address of New Registered Agent
Name

AMERILAWYEH Street Address (P.O. Box Number is Not Acceptable)

"343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Codé
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,
!
I3
SHENATURE i
Signature, typed or printed name of registered agent and title If applicatia, (NOTE: Registered Agent signature required when reinstating) DATE *
. }‘;_Thﬁ,corpwalion;is_eligible,to_satisf!_itsinlangible e = o FILENQWILEFE IS $150.00 = = o - P — S
R - ; " = - . =10 Etection Campaign Financm %5
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrigbution. 9 [} fgjgﬁohg?;sse
(See criteria on back) O Make Check Payable to Department of State &
11, OFFICERS AND DIRECTCRS ~ 2 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete e O chenge (] Addition
NAME LOUIS, ARLENE M NAME el ,
strert Aporess | 9655 SOUTH DIXIE HIGHWAY STREET ADDRESS
CIFY -ST-2IP MIAM! FL 33156 CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-S1-2IP —
TITLE O pelete TITLE (O cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F f ciry-st-2IP
TITLE [T Delete TE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-S$7-21P CITY-5T-2IP
TmE _ . . Oloelete. . J~"me e mm e mm et - . ~. = [J Changa~~ [ Additicn..
s — o] S T e T - —— 7 - .
NAME . NAME
1
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE b [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2P




