.— .2000 UNIFORM BUSINESS REPQRT.{UBR) 5

_ P99000003469 .
1, Emity Namo Jun 21, 2000 8:00 am
JOYCINE GUERRA, INC. R Secretary Of State
05-08-2000 90185 023 ***150.00
Principal Place of Business Mailing Address
5300 NW 33 AVE STE 117 5300 NW 33 AVE STE 117
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333096318
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FE{ Numbst Applied For
. ' @5 - 69 g g 5‘/-)/ Not Applicable
Zip Codntry Zip B Country 5. Cariificals of Status Desied ~ [J  $8+79 Additional
Fae RAsquired
6, Name and Addrasas of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
= S — ™ = g —— - - [E————— Nama- * - — e T —— T e e oy | ) e TS - o = L=
- BERCHAY, ALLAN - —__ | Street Address {P.O. Bax Number,is Not Acceptable) . <
~— ———5300-NW-33 AVE STE-117 —_ | . ) ] .
FT LAUDERDALE FL 33309
§ City FL Zip Coda
8. The above named entity submits this statement lor The purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE : -
© Signatute. typed of pAnted nama of regestarad agent and tlef appicable. [NQTE: Ragisiered Agent signaiure regquired whan renstaling} . DATE
9. This corporalion is eligibie to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Elaction Gampalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee wilt be $550,00 Bt O
2 Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payabls to Department of Stata '
11. QFFICERS AND DIRECTORS l 12, ADCHTIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 1 =
e D O belete TME ) O Change ] Addition §
NAME GUERRA, JOYCINE NAME =)
STREET ADDRESS | 5300 NW 33 AVE STE 117 . STREET ADORESS é
crr-st-2¢ | FT LAUDERDALE FL 33309 - §1-2¢ &
ThLE [ Delete © f TmE - s .« .-. . .OcChange L]addition ) O
NAME HAME :
STREET ADDRESS : STREET ADORESS
CITY-ST-DP CIFY-57-2P
- itl
JAME_ N B o oo gWRE } e o O Change L] Addiion
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-3p - . CITY-ST. 2P
e N T T O Detes TIE \ A S — O Change— - Adaian
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP =~ cwr-sT-zP ]
TME O pelete TLE . [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21%
TLE Ooeiwe ~ = | me EEEEEEE - Clchangs () Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-$1-ZP .
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanpgad, or on an attach 1 with an address,awith alt oth
WA BAUNE ¢ Y190 /Y SHB515
SIGNATURE: AU RE ¥ k A S
. TURE u‘)nm OR PRINTED MEF SGNNG OFFICER OR DIRECTOR . ¥ I paa Daytine Phono ¥

LA 1



