2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

i L ]
1. Entily Name A r 25, 2000 8.00 am
- - ; 04-25-2000 90122 005 ***150.00
Principal Flacelﬁf_.Businé'ss -, Mailing Address
"N LA -l‘i r .
2600 NW. 36 STREET 931 JANN AVENUE
REAR OPA LOCKA FL 33054
MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Clty & State 4. FEI Number 65‘0349393 Applied For
Not Applicable
Z‘ i ar
e Country Zip Country 85, Certificate 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
. Name
i
FALCON, MEISY - [ Sweet Address (PO. Box Number is Nol Acceptable)
931 JANN AVENUE
OPA LOCKA FL 33054
+ City FL Zip Code
8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHEW 22V c// / f/ﬁ 000
) ‘gnmura, typed orfirintad name of registered agent and titte if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is Zéible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 . - )
10. Election C n Financin
Tax filing requireméht and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ‘ TrustrFunda{l_-‘,noT:Ir?buti;n e O fdsde%q oh':.?;SBe
. {See criteria on back) O Make Check Paysble to Department ot State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
e S [P O Delete TITLE (1 Change ] Addition
HAME FALCON, MEISY HAME
streer aooRess | 931 JANN AVEMUE STREET ADDRESS
ciry-si-zp OPA LOCKA FL 33054 cimy-§1-2IP
TITLE . 1 pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS .
CITY-5T-TP - - -eiry-gt-2p ™ T "
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TALE O Delete TTE -~ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
13, | nereby certy nat the information supglied with this fiing does not qualiy for the exemption stated in Section 1 18.07¢3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgess, with all other like empowered. .
N (3o
SIGNATURE: S Ly /)G [ e (3051435-5330
ND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 " ohe Dayuwa Phone #




