.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073423 Apr 18, 2000 8:00 am
e e ecretary of State

ZEHO 1 MIGHO COHP 04-18-2000 90071 018 ***150.00
Principal Place of Business Malfing Address
rem NW 12 STREET 7925 N.W. 12TH STREET
~eee 318 SUITE 318 Vv RV VYW

"7 FL 33126 MIAMI FL 331261822

Wl

Bl

[

T b [ e sy I

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
O & 3/%
Gty & Siate :;— . d jty,& State \ — / D’ 4. FEINumber  or_noeq Applied For
0"' ri i /O }/) C’, 0’ zayi 7 ar al ?23 Not Applicable
' ] - .
r <lp A on 5. Cenificate of Status Desired O $8'75 Addltlonal
3& / .’ Fee Required
6. Name and Address of Current Registered Agent ~— B - - ~7."Name and Address of New Ragistered Agent™  ~ ~ =
Name
REBOUCAS‘ FRANK Street Address (P.O. Box Number is Not Acceplatile)
7925 N.W. 12TH STREET
SUITE 318
MIAMI FL 331 :
% 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 ar printed name of registéred agent and titla it applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
‘ e N ‘ "
9, Ihmﬂclorporatxgn is e1t|g|b(lje llo s?utsfydnts Igtanglble FILE NOW!!! FEE i3"$150.00 10. Election Campaign Financing $5.00 way B
ax ”n_g n::zqulremen and elects 10 4o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME REBOUCAS, FRANK NAME
sTageT ADDRESS | 7925 NW 12 STREET, SUITE 318 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-$T-7IP
TTLE SVD O Delats TMTLE O Change [ Addition
NAME REBOUCAS, CLAUDIA : NAME : -
sTREET apDRESS | 7925 NW 12 STREET, SUITE 318 STREET ADDRESS
GITY-5T-2IF MIAMI FL 33126 CITY-ST-7IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-7P
THLE [ pejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete Tme [J Change  [7] Additicn
NAME : NAME
'STREET ADDRESS |- 'STHEET‘ADDHESS o
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoci hat my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste S report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with 2 HoEmpowered
N g /. o or I
™ B ] £ ad Nt o ) Rrid FO (1(/// /OD
SIGNATURE: _x 5 AEQUIRED 308 Y10 NIy
SIG URE AWFED OR PH!NTyNANE QF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #
rd




