2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056262 Apr 20F12]65:(])) 8:00 am

GRIDSLINGER, ING. ecretary of State

b AL
04-20-2000 90031 005 ***150.00

Pringipal Place of Business Mailing Address
6315 SOUTHWEST 24TH STREET 6315 SOUTHWEST 24TH STREET
MIRAMAR FL 30023 MIRAMAR FL 320232862

R TE R Ty AT IR
1\390 E ST 0. Rox [F07 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEi Number — Applied For
%%N LW ‘( \ %QD\Q&O\\) \G\ l—L(o 2 \ 65-0847637 Not Applicable
ﬁap)_‘(a 2\ ﬁg\/ 32%-‘(:: 2\ eyiniry 5. Certificate of Status Desirs;d O ge%'zesqt':‘f;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name "
G re ape g ?a p!?
RUIZ, GREGORY Street Address {P.O. Box r;lgfnber'gﬂ&tjccepta ) -
6315 SW. 24TH ST. 318 s
MIRAMAR FL 33023
City \ Zip Code |
MieAmae FL |Z252 3

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.

SIGNATURE __X v _a Qo (:9( e o
jdgnature‘ typed or printe name_nygistered agent and tith pheable {NOTE: Ragisterad Agent signature reguirgd when reinggfting)
Y
9.:This corporaticn is eligible te satisfy its Intangible *T - 'FILE NOW!! FEE IS $150.00 - NSRS
. -;;Ta>_<‘fiiingﬁrequiremehtind'élecls u;y do so. ° . Aft;r MAY '1, 2000 Fee willsbe $550.00 10. ilg:ttl'?U”%a(r:n;at\l?bnuzgnanmng 0O ﬁjﬁqo“@éfe
(See criteria an back) /E@f Make Check Payable to Department of State '
11, OFFICERY AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD 2 Delete TITLE gs‘T} [l Change  [C] Addition
nawe ++; +o>| RUIZ, GREGORY M NAME e, 6ce P Q\{ ™
STREET ADDFESS | 8315 SQUTHWEST 24TH STREET smeeraoness | 11996 0O.C, €OV SV
arv-st-7e | MRAMAR FL 33028 sz |Qeawson  F] 2L 2|
TmE 01 elete e ' O] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE ' - = O deieie TME - - Clchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TITLE O Delete TILE Tl change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TNLE [ Delete TITLE [J Change 7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TTLE ] Dalste TILE I change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
QITY-ST- 2P ) CITY-ST-2p

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! 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 effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachmegi with an address, with all other like empowered.

SIGNATURE: __ N~ ovn Q«k - Gopecaren busy 74':; 95¢.5 70
SIGNATURE AND@PED DWED NAME OF snGN?Ng IbFFICEH OR DIRECTOR / “Date / T Dayime Phone # 17 / ﬂ

\ ¥ T4

VraK g

CR2E034 (9/99)



