2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005235 May 30, 2000 8:00 am
1+ EntyNeme Secretary of State

Principal Place of Business Mailing Address
may NW. 12TH STREET. #203 7855 N.W. 12TH STREET. #203 A .
" FL 39126 MIAMI FL 331261819 vuuabooh
Suite, Apt. #, atc. Suite, Apt. ¥, etc. DO NCOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
6 S -0 %Ql o] '5 S q Not Applicable
- - " ~
Zip : Country Zip Country 5. Certiicate of Status Desred ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —JAUNDOO:- RUDOLPH ~ - Street Address (P.O.'Box Number is Not Acceptable) R I
7855 N.W. 12TH STREET, #203
MIAMI FL 33126
City FL Zin 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 printad name of registered agant and ttia if apphicable. [NOTE: Registered Agent signature required when rainstaing) DATE
. L - A ™
g, '_I;h|sf<|:lorporaupn is ehglb;a t(I) s?u?fyl;ts Intangible FILE NOW!!t FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquurement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See critaria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 N
TITLE PO 3 pelete TITLE (3 Ghange [T Addition S):
NAVE JAUNDOO, RUDOLPH NAME 2
STREETACDRESS | 7855 N.W. 12TH STREET, #203 STREET ADDRESS 9
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP u
fa
TIILE VPTD [ Gelete TITLE O change ] Addition | €
ne | JAUNDOO, ISOLINE NAME
STREET ADDRESS | 7855 N.W. 12TH STREET, #203 STREET ADDRESS
CITY-57-21P MIAMI FL 33126 CITY-S7-2IP
TILE Sb [ Celete TME [ change  [] Addition
NAME JAUNDOO, SHARMAYNE NANE
STREET ADDRESS | 7855 N.W. 12TH STREET, #203 STREET ADDRESS
oITY-st-2P— 1. MIAMI.FL 33126 C—— o CITY-ST-2IP
e O Delete e o ’ - - [ Change [ Adtition”
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 Defete TITLE [Jchange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i
13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gimpowagd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adg I /I other like empowsared,
S AR S A e e M
SIGNATURE: Su@/ s AN s u.,-&—x\«yua‘t’wm, 90/9/ : ?’7/%—»
SIGNATURG nun{vf HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phona #




