"2000 UNIFORM BUSINESS REBORT (UBR) FILED

. [ ]
DOCUMENT # el P4 50000 ()2 Jun 08,2000 8:00 am
1. Enlity Name
NTEan AT~ e TRA N & COE, Secretary of State
DPL / -«"-’E'QNH / 06-08-2000 90022 041 ***150.00
1075 L 194 KT prigmy. 7 2728| -
Principal Place of Business Maiting Addrass
10749 SW 104TH STREET - 10749 SW 104TH STHEET
MIAMI FL 33176 _ MIAMI FL 33176.8163
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, Apt. #, elc. PO LIAT WRITE IH 1HIS SPACE
City & Stale City & State - A, FE  omber Applied For
. Nt Applf:f!lﬂg_
Zip- - " Country i zp " | Country B, Crlifieate o St [ i . $8.75 Additionnl
R EEEE - Fee Requited
8. Name and Address of Current Reglsterad Agent 7._Name and Address of New Regislered Agent ,m._w.-.--._..‘_:

hMarme

VEﬂfUﬁ’ mM gg . Street drm-'% PO, Bav Rimbr is et Aceepialin
51407(_{,q Q W (co-(/ oF7 Street Address (PO, R i ” 5

MiAM T FC B2 IT76 | - T

8. The above named enlity submits this statement for the purpose of changlng its registered office or regisierad agant, or bath. in tha Ste af Florida,

SIGNATURE :
Signature, typed or printed naune of registerad agent and litle If applicabls. [NOTE: Regictared Agrnt <ignaties o iited ahanacnstateg) NATE
9. This corporation Is efigible to satisfy its Intanglble EE I§ !iﬁﬁﬁﬂ ke . . ) .
Si 10, Elontion Camp: Finann a
8 Pag il Ghsdsag | " e s 89,00 o
{See criteria on back) ] | 1 ) Bapaurimant of Staie - ‘ Lhen, od 1n Foos
11, CFFICERS AND DIRECTORS 12. ADDITOMS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e b ] Detete e . [1thanae [} ebiifing
PAME L D CL fe Q z Z—//VD.GQ—?‘ NAME
srmeetavoness | .. /0.7 @G W/ [/ r STREET ANDRFSS
chy-st-zie T b CHY-§1-71F .
e D disel £t EZ/ZL O pe! fns h [ [ ) Asdition
- e elete ] Chanpn "] Additien
HAME : pﬁ’ 7R A ANNVOSA HAME :
SmeET anomess | / V749 L/ A e fsEEaoness | _
CIFY-ST-2P S Ml Bt SE/74 ‘ Y- ST-71P
TITLE [ oelate TIRLE [ Charge 7] Addlifinn
NAME NAME
STREEY ADORESS SEREET ADDRESS
CITY-SP-21P ) CiTY-§1- 210
TITLE 3 pelete T7LE N [Z] Ghange  [] Arddtitinn
NAME ‘ NAME
STREET ADDRESS . STREET ADDRFSS
CITY-ST-2IP oNY-ST- 217
me 3 Delele TE ‘ (] Channr  [] Adtdition
NAME NAME
STREET ADDRESS ) STREFT ANDNFSS
CITY-ST-21P : i CITY-ST-2P
me 3 Detete TILE o [ change [ Addition
NAME o HAME
STREET ADDAESS STREFY ANNRFSS
CITy-st-2r CNY-SI- 2P

13. { hereby certifz that the information supplied with this filing does nol qualify for the exemption staled in Seclion 1 19.07(3%i), Florida Siatules. 1 further cerlify that Ihe intormalion
indicaled on this repor! or suppiemental report is trus and accurate and that my signature shall have the same leqal offect ns il made under oalh: that | am an officer of director
of the corporation or the receiver or frustee empowered 10 executs this raport as required by Chapter 607, [ lorida Statutes: aned hat mmy dame appenrs in Block 11 of Rlock 12t
changed, or on an atachment with ag;g_gj;eserwirh all other like empowered. i

s1G NATURE-‘@%M{;}-‘_’Z@WF} EWHIES —£A  425-00 3205 £95 2887
. s‘G'f‘ATUﬂE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . !\vl--{ Dod e Flean ¥




