2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' 21 2000 8000
y Mar 21, :00 am
» INC- Secretary of State
03-21-2000 90063 003 ***]158.75
Principal Place of Business Mailing Address
{1260 S.W. 137TH AVENUE 11260 SW. 137TH AVENUE
MIAMI FL 33188 MIAMI FL 33186-4201
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65'0893769 Not Applicable
Zi Ount Zip nh i
P Couniry o Country 5. Certificate of Status Desired $8'75 3ddmona'|
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M;VLQXII.NGS-Y_.QQWNT = | e~ |- -Gireel-Address (RO -Box'hitmber is Not Acceptatrte)™ T —_—
11260°S.W:-137TH AVENUE™ -
MIAMI FL 33186
City F L Zip Code
8. The above named antity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
T T - - N : p T ame ) T - 2 '_é,/‘/f!’J
SIGNATURE S5 S8 5 r =7 Zemlme Aa o calny - el I 070, 2L e e bl =E :
* Signature, typed or £%ntad narde of registered ag@mlt‘lnia it app‘.ﬁ!ﬁre, " INOTE: Ragistered Agant signatuérequirsd witan feinstating! ¥, i o T DaTE
- AN - nh
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 lecti n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Flection Campaign Financing $5.00 May Be
g re Trust Fund Contribution. O] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Dalste TITEE OJchangs [ Addition
NAME LOVINGS YOUNG, DORIS JEAN NAME
STREETADDRESS | 11260 S.W. 137TH AVENUE STREET ADDRESS
CITY-ST-2P MAMIFL33475 2318 G CITY-ST-21P
MLE Vst [ Dalzte TITLE [ Change [ Addition
NAME YOUNG, RICHARD NAME
STREET ADDRESS | 11260 S.W. 137TH AVENUE STREET ADDRESS
CITy-ST-20P MAMIFL33175 223 | & b CITY-§T-ZPP
THLE 1 Delete TILE [ change [ Addition
RAME- — - - NAME —— ———— e —_ -
STAEET ADDRESS STREET ADDRESS
CiTY-31-20% CiY-S1-7'%
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
13. | hereby cértify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am ar officer or director
of the corporaltion or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
D ogis Avd l"‘""-" ags N ou..w(a/
O fad LA R A s A se e g ; / -
SIGNATURE: X N it 4 L 3fJe/0  305-388- D7
SIGNATQNE AND TYPED OR Pmlm?&uufs,w SIGNINE OFFICER OR DIRECTOR / paef Daytime Phona # J

<

CR2E034 (9/99}



