2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # ’gf@booo LYo / FILED
1. Enyhame {3l k0 CostrchHor) Feb 24, 2000 8:00 am
Secretary of State
. 02-24-2000 90068 023 ***150.00
Principal Place of Business Mailing Address
IS31S SW. qict 15415 SW. it
NGy L 2250 Wion ¢ 33107
o ‘_ SRR E:
2. Principal Place of Business 3. Mailing Address
15815 S w. Yick iI58I5 W Y(CH
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & Stale, 4. FEIl Number ] Applied For
Miomi_y FL- Miam, -t 65 -0519Y Not Agplicable
Zp . Couyntry Zip Country ificate of Status Desire $8.75 \dditiona
22157, _|ndalators | 3167 Unied e S | & CotfieatectsiausDesied L 2 Rograc
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RAnibal Pocwbranad |™ ' Spne-
Stree ress (P.C. Box Number is Not Acceptable .
|%q15 6&) O\l C’T treet Add (PO t pt )g}_‘r‘h..—-?—v

piams PO _ : |
56‘5,—)"— o City m\Qm\ ' FL Z\pCocgza,‘J.?’

8. The above named entity submi =+ &< * " .ent for the purpose of changing its registered office or registered agent, or both, in the State of Flornda.

| ]

SIGNATURE _ . .
s Signature, typed or printed ng Jent and lile i applicable (NOTE: Registered Agent signature required when remnstaling) DATE
. This corporation is eligible to Sausinls Intangible 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to ug so. : N
“Q Trust Fund Contribution g Added to Fees
(See criteria on back) ‘ . ]
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Prc sudlanf O Delete TITLE .Cange (] Adgition
\ -E ;
::;ET ADCRESS ﬂﬂ\ Ld C-ﬁbrc«n (9 ::RI\Z; ADDRESS
CITY-S7-ZP |S-8! 3 SU) .Cl\ c1 CITY-ST-2P
-§1-2P famml  po -~ a3:\¢7. -ST-
TITLE / . J Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE /D Delete TITLE (] Change  [] Addition
NAME__ ~ _ NAME
STREET ADDRESS STREET ADDRESS T -
cimy-S1-dip — o KHomvstae | — T e
TiTLE aleie TiTLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP .
T ’ e =70 Delete T Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP  a- ’ ’ CITY-ST-2IP
TITLE elete TITLE hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-ZP

13. | hereby certify that the infermation supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee emp
changed, or on an aftachment with an address

his f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
a}id accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
q tofe ecuie this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2-10 - 2006 305-234-3970

SIGNATURE AND TYFED /oﬁ p‘ )mﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E024 (9/99)



