2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # v Jun 05,2000 8:00 am
Hwme A pad ReseARCH Anb EDucATion, F A, Secretary of State
P‘[%OOO | 05"007 ‘ 06-05-2000 90023 047 ***150.00

Principai Place of Business Mailing Address.

1242 S.o. 9oty STaceT”
F-log | 22 - e
MIAMI, o108 S5 76 5 Uogﬁ’gf .

2. Principal Place of Business . Mailing Address .
PSS, o9t ST,

Suite, Apt. #, elc. dlte, Apt_#, etc. T _ _ DONOTWRITEINTHISSPACE _ ... . _ . _ .
T e Y ;_—/»08\-_— —— — e — TRl - e e P T e -

City & State N City & State 4. FEI Number EARpplied For

) : n { M / , 1&/ A ' } . Not Applicable
. o7 . I
Zip T Country 3;3 176 Su% & 5. Certificate of Status Desied [ Eeae.;gl ‘:\i:l:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M IGU@ A M 561 C[wéyé.o 'S Street Address (P.O. Box Number is Not Ac&eptable)
’;LZ-*;; SS-W . B8 StesT

HA, £1a 33174 FL

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

';_- SA6-20 D0

Zip Code

DATE
ST c‘arm.‘até'loﬂ-is stigitls to satisly ita Int 10._'E|§Eti_5n—Cﬁéi§ﬁ Financing Hss:oo———-‘-May Bo
Tax h\lng rgqumrement and elects 1o do so, Trust Fund Contribution. 0. Addedto Fees
(See criteria on back) | )

11 - B _ OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e Pne S'J‘""I / 7 O petete TILE (1 Change [ Addition | &

m
NavE Micoal A ClarpeRoX e _ : e
sTReET Apomess | 111_3 Se. 88 AL F-j0Q STREET ADDRESS 3
CITY-ST-ZP M. , Fra 3374 CITY-ST-2IP _ ﬁ
Tme V.Pp /<5 | 1 Delete e O Change [ Addition | G
NaE Rachel NAaekel e
STREET ADORESS | f Z-'f 3 5.t 23 8 .fr FL ,os STREET ADDRESS
CITY-ST-2P PMIA, AIA RRITA CITY-ST-2P
TiTLE - T 7 Delete e O Change L] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-71P 7
me O Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
mE 1 Detete e O change [ Addition
RAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. [hereby certify that the information supplied with this fiiing does not quélify for the exemption stated in Section 119.07(3Xi). Forida Statutes, | further certify that the infermaticn
indicated on this report or supplemental report is true’ and accurate and that my signature shall have the same legai 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 121f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /? /JWVG} A Z20-2 00,

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




