2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000055045 Mar 10, 2000 8:00 am
By e | Secretary of State

C - 1940 MlAMI’ INC 03-10-2000 90025 023 ***150.00
7
Principal Place of Business Mailing Address
3051 SW 77TH COURT 3051 §W 77TH COURT
MIAMI FL 33155 MIAMI FL 33155-2618
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City; & State 4. FEl Number Apgplied For
, 65’0845262 Not Applicable
2ip Courtry Zip Country 5. Cerlificate of Status Desied [ 98-79 Additianal
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* " FONTANILLS, PHILIP— - el T Street Addross (P.O. Box Nurnber is Not Acceptab%e)
3051 SW 77TH COURT
MIAMI FL 33155

City FL Zip Code

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

SIGNATURE .
Signature, typed or prntad name of registered agenrt and tlle Il applicable (NOTE: Registered Ageni signature required when remstating} DATE
‘ N o ] .
9. Ihisfiorporatlgn is eligible tfo s?tlffyc;ls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and efects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete M [ Change [ Addition
e FONTANILLS, PHILIP g
STREET ADDRESS 3051 sw 77TH COUHT STREET ADDRESS
CITY-§T-2IP MlAMl FL 33155 CITY-ST-2IP
TILE ’ [ oelete TITLE [JChange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZIP CITY-3T-ZIP
e ‘ 1 Delete TITLE o O change [ Addticn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE ' O telets iyt ClcCrange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-SI-ZF CITY-ST-2IP
TILE ' [ Delete TILE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-5T-2IF CITY-8T-2)P

13. | hereby certity that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartily that the information
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 officer or director
of tha corporation or the receiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, #ith gl dther like empowered

SIGNATURE: 7/7 Zé;‘/vw S Ip/or _ (309) £¥30 L
: SIG"MY AMDTVij OA PIﬂNTEIf) N;AIIE OF SIGNING 07(0511 OR DIRECTOR Date . Dayfime FPhore #

7

VN PR



