2000 UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT # P99000004719 : Jun 21, 2000 8:00 am

1. Entity Name . NG - Secretal’y Of State

B o~
GUtCK CLA’M APPHA'SA!. SEHVICE; 'NC- - i 05-19-2000 90101 049 ***150.00
Principal Place cf Business Mailing Address
401 E 11TH AVENUE 4101 E. 11TH AVENUE
SUITE B SUTE B -
HIALEAH FL 33013 HIALEAH FL 33013-2507
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . 0 NQT WRITE IN THIS SPACE
H ' _ C . e L S e SV S . mi e e
City & State City & State 4. FEI Number Applied For
Not Applicable
2ip Country Zip Country - i $8.75 Additional
' 5. Certificate of Status Desfred ] Fae Required
— 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o JORDAN, AR"URQCPA R . .| _Street Address (P.O. Box Number.is Not Acceptable) _ . e e
959 POMNCE DE LEO BLVD.
SUITE 715
CORAL GABLES FL 33134 i £ T2rcws
8. The above namleq‘eqlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' I P
SIGNATURE .
Sigrarurs, typed of brintad name O fag Siened ageni dnd Wia J appicaple. (NOTE: Regi Apent sig required when ing OATE
9. This corporation is eligible to satisly its Intanglble FILE NOW!I! FEE IS $150.00 10. Election G \an Financi
Tax filng requirement and elacts to do so. After MAY 1, 2000 Feo wiif be $550.00 " Trust Fun dag;?lrg::‘uﬂ;n. o ' f?dgjotoh:?aaaa
" —(See criteria cn'back) ~ ~ — : ‘a 2=-Make:Check:Payable.lo Department.of State. 1 _
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD OJ Delets ne O Change (] Acdition
NAME CORREA, CARMEN N ‘
STREETADDAESS | 41011 E. 11TH AVENUE STREET ADDRESS
CiTY-sT- 2P HIALEAH FL 33013 CITY-ST-21P
e 3 oelets e D change [ Adition
N RO HAME
smasrni;?'ﬂgsts- ‘L-,-.* RTLY LT R . I STREET ADCAESS
crv-stigps o 40 CirY-sT-2P
nTiE ‘)‘ e LT 2 Detete e D thanpe [ Addiion
NAME avdue T Y Sy ':. - NAME
SYREXT ADDRESS STREET ADDRESS
| _omy-srap - e _Mewesee | — — .
TME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-5T-2P ' ciry-S1- 29
e T : ) T O ese - fE - o L) Crange (] Acdiion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-s1-2P )
TE O Delets TLE Ochange ] Adgition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CTY-§T- 2P Ciry-51- 2P

13. | heraby certify that the Inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my sighature shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to ute this report as required by Chapter 607, Florica Stalules; and that my nama appears in Block 11 or Block 12if
changed, or on an atlacl jth an address, with a er e empoweread.

SIGNATURE: Sttt 7(’2: i

e e W

SIANATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR

Daynme Phona #

CR2E034 r9/34,




