2000 UNIFORM BUSINESS REPORT (UBR)
-5 FILED

DOCUMENT # P98000038128 s§p 13, 2000 8:00 am
v

SOUTH DADE YELLOW PAGES, INC. cretary of State
09-13-2000 90022 023 ***550.00

Principal Place of Business Maiting Address
8325 S W 148TH STREET 8925 5 W 148TH STREET
STE. #106 STE. #106
MIAMI FL 33176 MIAMI FL 33176
us us
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I Couptgy z Coynt 5. Certificate of Status Desired O $8'75 Alddmonal
_ ~ g_ 1. L . . Fee Required
N 6. Name and Address of Current Reglstered Agent = =~ = " ' 7."Name and Address of New Registered Agent - -
Name ~
MAHONEY, DIANN K
: Street Address (P.O. Box Number is Not Acceptable)
2355 S E 7TH PLACE
HOMESTEAD FL 33033
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 Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
8. This corporation Is gligibie Lo satisty its Intangible FILE NOWI!! FEE IS $550.00 ) N
. 10. Election C n Financin
Tax filing requirement and elects to do so0. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFundag]o?'\atlr?bution g O fds‘;ggohg:ife
(See vriteria on back) O Make Check Payable to Depariment of State '
11". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD 3 Delete T Q I'g LN (A Change (] Addition
e MAHONEY, DIANN K v Ahonéy s Diann ff
sweetaoneess | 8925 S W 148TH STREET, STE. #106 swee woness | [y . 18BN Skreet
CITY-ST-2IP MIAMI FL 33176 GITY-ST-2IP 7
TITLE [ delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITiE o - O Delete ~~ ff e R TTTTCS [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-S1-1p
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CIry-§7-2IP h
TITLE 3 velete TITLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TILE [J Change [ Addition
NAME NAME __
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ;o CITY-ST-2IP
13. § hereby certirg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statules. | furiher ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attnt with an address, with ail other like empowered.
SIGNATURE: [ [l L I[1H)E

Daytime Phone #

CR2E034 (5/00)



