2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# [J9 000 OFRFS |

1. Entity Name

Foraddee Azt s Tnterions e

Secretary of

Principal Place of Business

782 N.E. V25 S¥réet
«FLa

N o

Mailing Address

2316\

86088953

2. Principal Place of Business

782 N.E. 125 = st

3. Mailing Address

783% N-E. 125 st

Suite, Apt. #, etc,

Sulte, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

State

05-09-2000 90142 048 ***150.00

City & State City & State —_ 4, FE! Nurmber Applied For
Mwumi (FL Meccmts  TC 65— A0 01 Hot Avpicabie
Zip Country Zip Country ” ) $875 Additional
3.3 ‘ o ( Y (S'_A . 33‘ L U, SF\' 5._ S?rll-ilcale (-)f Status De§|red ~ O Fes Requirod
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name

Tose. Morenn e

2502 PorntEastDe K20

hentoa [ FL 33160

Street Address (P.O. Box Number is Not Accep1ab|e_)

e

! City

FL

Zip Code

8. The épove named entity submits this statement for the purpose ¢f changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnmad name of registered agent and e if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is efigible to satis;fy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

B/ :

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TILE 'PrbSlch,nf( [ Delete TITLE [ Change [ Addition
NAME Sose Mo WWQ/ . NAME

smeeraveess | 25103 Lo vt SasYPr. £ZO\ STREET ADDRESS

CIY-ST-2IP Aventoa FL 32160 CITY-5T-2ZIP

TITLE Vice - Ppes;'c\e' “\‘ [ Delete TITLE [ Change [ Addition
HAME Tose Mareng gﬁn NAME

sTREET A00RESS | 29 ©2 PavnX EasY D K200 STREET ADDRESS

CITY-$7-2P Moventyvo, \_PL,.‘SSW;D ) e oo Qo | - — T e e =
TME " O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-ST-2IP

TITLE O palste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2F CITY-ST-21P

TITLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TMLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CHTY-ST-2iP

13. | hereby certify thal the informaticn supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 an address, with all other like empowezgd. ,

e

| 28 | 2000 Gr05) 895645 §

SIGNATURE: —— ¢

ND TYPED OR PRINTRD qusﬁt%uc OFFICER onﬂlaecmn

¥ Das ¥

' Daytime Phone #

May 09, 2000 8:00 am

CR2E (34 /999



