2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100391 Jan 24, 2000 8:00 am
1. Entity Name
. .
01-24-2000 90003 019 ***150.00
Principal Place of Business Mailing Address
5668 SUNSET ORIVE 5868 SUNSET DRIVE
MiAMI FL 33173 MIAME FL 33143-5221 JUL YV &
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 55 UB 8 IB Applied For
. 7 0 Not Applicable
ap Country Zip Country 5. Certiticate ot Status Desired O ?i‘g?qmﬂumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - c e — - - _ ) Name _ 3 e A ] e I A
e e e S s S e e e IO g e e s
—HIGGS, IRENE- il Ty R e
Address {P.0, Box Number is Not Accel }
—H956-SW-66TH TERRAGE- LYV PN o A
—MIAMHB37Y- '
City . . Zip Code
o P da FL %%, 73
8. The above named entity submpitsAiie-gilatement for the gurpose ing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE /
Signature, typsd of printed name of registered agent and titie (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible  |» FILE NOW!!! FEE IS $150.00 10. Elaction C - )
" . - , . am, Fi
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trustlf?[:n 4 Cc?natlr?;utigr? neing 0 fdsd.gj%MF?; : 9
(See criteria on back) Make Check Payable to Department of State '
11. (QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTL#RS IN 11
TMLE f-B_— 1 Detete TITLE i~ Phange [ Additen
NAE HIGGSRENE— NAME TR ENE SEEE
STREEY ADDRESS | $4356-SW-68TH-TERRACE STRETADDRESS | @ s & S yr red /4 &7’
CY-51-2F ) AAMFRL-33173— - CITY-37-79 AT st Sl BBITS
TITLE [ Celeta TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE Ochange [ Acdition
CNAME ] . S e e Y NAME - : : —— e
STREET ADDRESS ' ~ ' STREET ADDRESS
CITY-ST-2IP CITY-561-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IF
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
wiLe [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplement ort 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 corperation or the receivi tee empoyered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachm, addrass #Mith all other like empowered.

SIGNATURE: Lns irimizioy, s P /74 sos ypgis

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINQ OFFICER OR DIRECTOR Date Daytims Phone #

4

CR2E034 {9/99}



