2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057573 Apr 19. 2000 8:00
1. Entity Name l' 9 . am
F/REV, INC. | ecretary of State
04-19-2000 90106 009 ***150.00
Principal Place of Business Mailing Address
8425 NORTH EAST 12TH AVE. 8425 NORTH EAST 12TH AVE.
MIAMI FL 33138 MIAMI FL 33138-3477
——— _ ]
= (WA AR
2. Principal Place of Business 3. Mailing Address ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
65-0877747 Mot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired . O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DEMOSTHENE- FLORENCE Street Address (P.O. Box Numl;;er is Not Acceptable)
8425 NORTH EAST 12TH AVE.
MIAMI FL 33138
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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when renstatng) DATE

9. This corporation is eligibte to satisfy its Intangible | a2, FILENOWNLFEE IS $150.00___ . .| 44 —EEction‘Cmmigrifinancing-v = §5:00:me755-

Tax filing rgquiremem and elects te do so. ) After th 1, 2000 Fee will be $550'°0~— Trust Fund Comributio;.ﬁ T Added to Fees
(See critaria an back) O Make Check Payable {o Depastment of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TLE [ change  [J Addition
NAME DEMOSTHENE, FLORENCE NAME
STREET ADDRESS | 8425 NE 12TH AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 23138 CITY-ST-ZIP
me U e O Delete TMLE [ Change [ Addition
NAME , S N NAME
STAECTADDRESS | ~ ' - STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dalate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CRY-ST-2P
TITLE [ Detete TTLE [ cChange  [J Addition
NAME el — N - HAME LT mim mmrngrage e e .
STREET ADDRESS STREET ADDRESS T e
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IFP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing dees not quality for the exernption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or su mentai fgport is true and acgllate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recel empowered to exdclite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aztac‘Qrpent wi ss,-with all other Yo empowered.

SIGNATURE: 0SNG oG, oy DL 00

SIGNATURE AND TYPED OR PRINTED NAME GF Q‘Gmne QFFICER OR DIRECTOR =\ Ya[e \ < Daytme fhone
H \ -

— '

o AOS- G-y

CR2E034 (9/99}



