2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093134

FILED
Jun 29, 2000 8:00 am

1. Er_\('\ayjdame S
" K
EOIYORIAL LIBRUSA CORP. @\ Secretary of State
# . 05-24-2000 90086 046 ***150.00
Principal Place of Business Mailing Address
2050=NEF5E-HTREE - STORE-g8— PO WEIT-S-FFREE-STORE#S
HACEFERR00H - WIAHEAR-R-33016
" — S A
i ¢ -1/ mocks_ Bl
Suitg, APt. # el : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ngfie_- 1534 Suite 15341 !
Ity & State R } City & State 4. FEI Number Applied For
Y-y F/ Mllﬂ ) F/ 650830115 Not Applicable
Zip Country Zip Country » . $8.75 additional
= 3 / i é )‘( ¢ & 23 / q ¢ l’[ < 4 5. Certificate of Status Desired || Fas Required
§. Name and Address of Currenl Reglstered Agent 1 7. Name and Address of New Registared Agent
"] Name
[ _ voal
JETTHEIELINCIOON T - ST | P s e ST [ Sweet Addréss (P.ORBGX NGRBEF AR AceeptabiB)— —— o o= ). .

Hammocks  Blvd. Suiterss-su

{Seg criteria on back)

Make Check Payable to Department of State

Trust Fund Gorttritiution,

: 0201
Clty, . I 2ip Code
gy ‘ FL A3/F

8. The above named entity § this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . ‘1

. / ‘ |
SIGNATURE M _ : _ _

/S’lqnya eadorprinted muma y!cmfd aqentand viie § appicanke (NOTE: Raytiered Agent Sxjnature raquird whan miostaing? DATE
8. Tris coepdueion s sligitie 1o saydly iyfmangitie FILE NOW!! FEE IS $150,00 - . .
Tox tiing requirement and ?& o Attar MAY 1, 2000 Foe will be $550.00 10. Eisction Campaign Financing $5.00 vay 80

. OFFICERS AND DIRECTORS ., 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 p
THLE D : ' ' [ Dekete me Ol change (] Addition | -
e GRILLE NELSON nave
SYREET ADDRESS STREET ADDRESS N
cirv-si-zp HIALEAK -FL-23846 CIFY-s1-TP .
i ~ L2

e D 1 etete ' e Ffeg idenl [@Crange [ Addition |
NAME CARBAJALJOSE- NAME o] A / ‘ -

gse CarV -/
SIRGEY ADDRESS | 2050 WEST 56 STREET, STORE #8 smeet 0ReSs | " dmﬁjdﬁ-k’ Blvel . Sui be 152-97/
arv-st-ze | MIALEAH FL 33018 oSt | giami _Eloricda  33/9¢
e /ﬂa re IL 2 A CdYV&{ a_[ O celete e Secretar [ Crange P aditon
AE Blud- Naue F Carvefa . .

mec a a -
smeerigwess | 1022 ] ”f‘,."f_. iy s STREET ADDRESS ;/zz,:: Toom ‘mac:Kg Blvd- Snite 1539/
(flTYi_S_FZ'lP" : 350 }Ew’55T117:—M)‘2( mr /‘3;37'76“ ' CY:IST-TIP - :ﬂ;.‘ja;yﬁ‘f ‘“‘F"I""""g“}*rid-‘— [ U, IR
e {7 petete me [1crange [ addiion
NAME s RAME
STREET ADDRESS # STREET ADDRESS
CITY-ST1-2IF CITY-5T- 2P |
me [ belcte TLE ) change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-31-2P ciry-S7-21P
TME ' J Detete TILE O charge [ addition
WAME NAME
STHEET ADDRESS . STREET ADDRESS
Ty -31-21P . . CITY-ST-2P
13. [heraby cenifz' that the information supplied with this !i!ing does nat qualify far the exermption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1his repont or supplemsntal report is rue 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 corporatian or tha receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
i e88, with aif other fike empoweared.

changad, or on an attachment Jyi

HL ,

305- 356+ 595

SIGNATURE:

i

94-28-0¢

Dayume Phona ¥ 7

7

S . R * .
oﬁbmao NAME OF SIGNING OFFICER OR DIRECYOR
> .

+

}



