2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000058526 Feb 21, 2000 8:00 am

Entity Name Secretal’y Of State

Ancipal miacs o Business Mailing Address
SW 164TH TERRACE 5320 SW 164TH TERRACE
LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331-1306 ‘? 1 4 8 {, 8
Suite‘ Apt. #, slc. Sulte, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 031 Applied For
. 7607 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘gg] lﬁ:ﬁ:ﬁo"al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIGO, THOMAS A e | Street Addregs (PO._Box Number is Not Acceptable) . __.
508 EAST 49TH-STREET ; T T

HIALEAH FL 33013

City FL Zip Cede

The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda.

LusiuaTi ke

Signalure, typad or printed name of registered agent and title 1) applicable (NOTE: Ragistered Agent sigratura requirad whan reinstating) DATE
9. 11:hisf?“torp:)ratni:iz is eItLgi:flde 1? s?stl;s;y dl‘t;s Intangible F':f‘ NOVZVO!(!,I FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
ax :ng gqu ment and elec sa. After MAY 1, 0 Fee will be $550.00 Trust Fund Contribution, dJ Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1i. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
il D [ Delete TITLE [ change [ Addition
. AMOR, JAY NAME
¢ 53 | 5320 SW 164TH TERRACE STREET ADDRESS
FORT LAUDERDALE FL 33331 CiTY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME
STREET ANNAFSR STREET ADDRESS
CIry-51-2IP CITY-ST-ZIP
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2iP
TITLE 1 Delste TITLE . [ Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ML J Delete TIE [ change [ Agdition
NAME NAME
STREET ADDRESS | - - R STREET ADDRESS
CIvY-51-ZiP . CITY-ST-ZIP .
THLE . ) O Oelete - TITLE (] change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP P CITY-ST-21P

g does ng¥ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SZotis IR BEZULIRED JAY Amog 95y Efo 214y

o )
= = h
SIQTUHE ANDVPE? PRI [E OF SIGNING OFFICER OR DIRECTOR Date "Daytime Phone #

indicated on this report or suppe
of the corparation or the receive
changed, or on an attachment wilha

— g ¥

CR2E034 (9/99)



