2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000094635 .
1. Entity Name Mar 07, 2000 8.00 am
03-07-2000 90093 048 ***150.00
Principal Place of Business Mailing Address
1760 WEST 41 STREET.#B 1760 WEST 41 STREET.#B
HIALEAH FL 33012 HIALEAH FL 33012-7Q17
PR RIR I
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0897636 Not Applicable
Zi C Zi it
s ountry P Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
~ . .6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GRAVEHAN' NELSON Street Address (P.Q. Box Number is Not Acceptable)
1760 WEST 41 STREET,#B
HIALEAH FL 33012
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 or printed name of registared agent and ttle if appicabls. {NOTE' Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elact N )
. tion Cam Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust ‘?S nd C;{jf{)r;ﬁ()ﬂancmg n fdsd.eodoto’\g:yc;:e
(See criteria on back) 0 Make Check Payable 1o Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delete e [l change [ Addition
NAME GRAVERAN, NELSON NAME
sTreeT ADDRESS | 1760 WEST 41 STREET #B STREET ADDRESS
CTY-ST- 1P HIALEAH FL 33012 ITY-ST- 2P
ME DT 1 Geiete TILE [ change [ Addition
NAME GRAVERAN, I. CRISTINA NAME
sTreeT ADRESS | 1760 WEST 41 STREET,#B STREET ADDRESS
CITY-ST1-2IP HIALEAH FL 33012 CITY-57-7IP
we "7 . ; " O Delete TILE =T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-219 CITY-ST- 7P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP
TILE : [ Delete TITLE ] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE © O pelee TITLE [J change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-21P
13. | hereby certify that the information supglied with this filing dopeMdt qualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further certily thaf the information
indicated on this report of supplemental raport is true and a ofe and that my signature shall have the same legal effect as if made under oath; that | am an dificer or director
of the corporation ¢r the recai r trftegempowered to g Ae this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attach i i Il oty ¢ empowerad,
} * .
e VY ; wnmﬂ:ﬁ;’ . /
SIGNATURE: £z B QLIRS > /2300  30,6-557-1253
1G URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dated Daytime Phone #

CR2E034 (9/99)



