2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 90008 <5803 - . o | FILED

1. Eniy Name , | Jun 29, 2000 8:00 am
Nadore's Teinels inc ‘ P\ Secretary of State
06-29-2000 90633 044 ***150.00
Princip:e.l Place of Business - Mailing Address
© 7 19295 sw 154 ST

- _M\'Otmf, (=TI C-SRTAN
2. Principal Place of Business

' 3. Mailin.g Address | U O U 8 C ? 5 ?
129756 S 192 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number, Applied For
M\‘O\m y, FL. é508[-{ CQ q 05, Not Applicable
- ¥

Count Zi Count e
untry ® ountry 5. Certificate of Status Oesired E/ $8.75 Additional

Zip
: 53 r? 7 M\C\MLBO\_AQ Fee Required

—~Name-and-Address-of-Curront Registorad Agent 7.-Name. and 'Address.of New Registered Agent—: _ceero o . —

co 0 Jolie Kelder e Jolie. Markiewnez.

5(3[0 O ‘ S w 5q S‘{"QE ET Street Address (P.O. Box Number is Not Acceptable)

Miami, FL. 33143 12975 QW 198 STREET

CMN\\‘C‘AM;, . FL ZipCod933\77

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.

sounie’ - Jule. MaThiewrcz 7/

Signature AFoed or printed name of regisl'ered agent and e if applicabla. "Hegislered Agent signature required when reinstating) ﬂ DATE

b

5. -Thig corporation-is eligible to satisfy-its Intangibla=— 71D'El'e'éll'6ﬁ;Cambéig’ri' Financing .___..$5, 00 Tiav Be
; . ay. Be

Ig::i?ﬁ;:;g;eg; i:; and elects to do so. 0 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIFH;ﬂTORS IN 11
TTLE . D,‘pe clor B’Deme TITLE b yrector /O wner E/Change [ Addition
NAME ~Julie. Reiter NAME TJuite. Narkiewicz,
STREET ADDRESS S0 SwW PG ST STREET ADDRESS 12575 S.W. 1§92 ST
CiTY-§7-2 My, FL. 3D1H3 CITy-s1-2P Miamry, FL, 33077
TIMLE O Delete TITLE : [3J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
e T s O Delete TILE T T [JThange  [J Addilion
NAME——" T~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-217
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P )
MLE O veleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated an this repart or supplamental 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 or 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 121l
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: - 2 N} (305) 969-4476
SIGNAT ANDTYPED OR PRIN‘"I‘ED NAME OF S$IGNING OFFICER OR Dlﬂicﬁ . Date Daylrme Phone #

o t

CR2E034 (9/99)

it



