2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057288 FILED
1. Enity Nare May 08, 2000 8:00 am
05-08-2000 90079 019 ***150.00
Principal Place of Business Mailing Address
6555 NW 36 ST 6555 Nw 36 ST
#301 #3301
MIAMI FL 33166 MIAM! FL 33166-6975
e s A A A
Suite, Apt. 4, alc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-08461 14 Not Applicable
Zip d Courdry Zip Country 5. Cenilicate of Status Desired O $8‘75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent _.7. Name and Address of New Registered Agent
. T T Name
MOREL, MELISSA
MOHEL' MELISSA Street Address (P.O. Box Number is Not Acceptable)
oS R =ANE 1170 NW 124 AVENUE
R334 EA
City Zip Code
MIAMI FL | 33782

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
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirementgand elects 1oydo SC. ° After MAY 1, 2000 Fee will be $550.00 h Erlsztulgzn%agoﬁlr?bnuﬁ:: e d fdsde‘t]iq I\'nlay >0
(See criteria on back) x Make Check Payable to Department of State ' o rees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O pelete TILE r/S/T/D JcChange [ Addition
NAME MOREL, MELISSA NAME MOREL, MELISSA
STREET ADDRESS | NSTIRGTARRE S STMETACDRESS |1170 NW 124 AVENUE
CITY-ST-2IP m CITy-§7-2IP MTAMT ., FL. 3 3 1 8 2
TITLE [ Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE . - O Detete me O change [ Addition
NAME NAME T . T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TIMLE [ Delete TILE Jcmange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1], Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurategand that my signatyfg shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as requiped by Chapter 807, Florida Statutes; and (hat my nare appears in Biock 11 or Block 12 if

changed, or on an attachinend witbran address, with g other like
Veheeh Vo Al

SIGNATURE:
Dals Daytme Prre %\ |

N . AN AN

CR2E034 {9/99)



