2000 UNIFORM BUSINESS REPORT (UBR)

1

L

1. Entity Name May 17, 2000 8:00 am
) 05-17-2000 90949 016 ***150.00
Principal Place of Business Mailing Address
5769 NW 7 ST. SUITE 266 5769 NW 7 ST. SUITE 286
MIAMI FL 33126 MIAMI FL 33126-3105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgiied For
65—0852933 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
- * =~ g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASSE' NELSON Street Address (P.O. Box Number is Not Acceptable)
19200 COLLINS AVE APT 539
MIAMI BEACH FL 33160-2203
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f apphcable (NOTE. Registered Agenl Signature required when reinstating) DATE
9. 1hisf.<|:.orporat19n is el{gibl; t? s;tnisfyc;ts Imangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee.will be $550.00 Trust Fund Contribution. | Added to Feos
{See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O opese TILE [1change  [J Addition
NAVE RASSE, NELSON NAME
sTReeT ADDRESS | 19200 COLLINS AVE APT 539 STREET ADDRESS
omv-st-zP | MIAMI BEACH FL 33160-2203 CiTy-ST-41%
TITLE DST 1 Delets TMLE [J Change  [J Addilion
NAME RASSE, NORMA NAME
STREET ADDRESS 10 SW IaﬂTH AVE STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33184 . cry-s1-2IP
TIMLE [ Defete TITLE ) e e 2] Change [ Acition
NAME - - e NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 1 CITY-8T-2IP
TILE ™ Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LITY-5T-21P
TITLE (] Delets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Sjatutes. | further certify that the information
indicated on this repart or supplemental report is true ary@agcurate and that my signature shall have the same legal effect as if madg under oathy; that | am an officer or director
of the corporation or the receivegor trustee empoweregho gxecute this report as required by Chapter 607, Florida Statutes; agid thafmy name appears in Block 11 or Block 12 if
changed, or on an attachme th an address, withdiYoiHer ke empowered.
SIGNATURE: e[ i 2[4/09  3or-
7 TSIGNATURE ANDTYPED ORff NING OFFICER OR DIRECTOR | Dae Daytime Phone #




