2000 UNIFORM BUSINESS REPORT (UBR) FILED

| | DOCUMENT # P98000087499 Jan 25, 2000 8:00 am

1. Entity N
I Secretary of State

Principal Place of Business Mailing Address
= | 13851 SW. 17TH COURT 13651 SW. 17TH COURT
MIRAMAR FL 33027 MIRAMAR FL. 33027-3449 AUOT] 1 7 1

= e S IR BRARA U AA
f
E_-_-__.E;__“__.:._S_uug‘}\pt_;_g,‘elc...,__k .. e | Suite, ADL#, etc T e — o = e e m e DO NOTWRITE N THISSPACE . - _
i o R

City & State City & State 4. FEI Numb Applied For

g ‘ T 650869616 oo
! 2p Country 2P Country 5. Certificate of Status Desied  [] 9879 Additional

Fee Required

6. Name and Address of Current F!gglsleréd_Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, NELSON Sircet Adrass (P.0. Box Number s Not Acogptatie]
13651 S.W. 17TH COURT
MIRAMAR FL 33027
City oo F_L__|Z|p Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
f Signalure, typed or printed name of ragistered agent and titte if applicabla. (NOTE: Registerad Agent signature required when reinstaing} DATE
o __9._Tr1is.gmtangﬂ_@_@igib!&mwsfy;im_qtangible -[__H.___EILE,NOWMLEEE.._I_S.NED.OO—MM_ 10=Eiooton G se-Finenoing = $5:00°May 5o~
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adcl.ed o Fees
(See criteria on back) O Make Check Payable to Departmem of State
i 11. CFFICERS AND DIRECTORS 2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TITLE D ) [ petete TILE OJthange [
; NAME NAVARRO, NELSON NAME
E STREET ADDRESS | 13651 S.W. _‘ITTH COURT STREET ADDRESS
E CITY-ST-7IP MIRAMAR FL 33027 CITY-5T-2IP
f TITLE O elete TITLE ‘ Ochange '™
: HAME NAME
! STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2P
' TTLE [ peleta THLE {JChange [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
e [ Delete TITLE [ Change [ Aitinn
NAME NAME
izmoe | = STREET ADDRESS - - . STREET ADDRESS | . - wer —
‘ CITY-ST-2P CITY-5T-2P
e O Delete e Clchange [0+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-5T-2P
TITLE [ pelste TITLE [ change [ Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13,4 hereby cernf'y that the information supplied with this filing does not qualify for the exemption stated in Secuon 119, (}7(3)(0 Florlda Slatutes | further certify that the information
indicated orithis 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 Biock 11 or Block 12 if
charged, or o’ ‘an attachment wnh an ‘address, with all other like empowered.

2o S WED ot gl  72-/8-00 (G )20/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




