6/!

2000 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # P490000058/4 \N: . . . Jgt?%é?ﬂ?f%?:&% ?em

AFFOROABLE HomME [MPZDVE mEWTS | W 06-09-2000 90014 021 ***150.00
Principal Place of Business Mailing Address
10980 B1ScpynE BLve 10580 BISCAanE Bl
2. Principal Plate of Business ] 3. Mailing Address I
0980 B/SCUg~E FLUS (0950 BiScASYAE FLiy - .
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
/ ' _
City & State City & State 4, FEI Number - — FApplied For
Misp) Fi- 7 Mettt/ T APPLIED TOR Not Applicable
Zp, Country Zip Country i : $8.75 agaitional
3 3¢ 6 ! 7ES A 35 A / Fo | 5. Cenificale of Status Desired O Fee Roaulred ona
: = =~ 6. Name and Addreas of Gurrent Registered Agent - - T. Name and Address of New Registered Agent
Name ! '
A MOSUE. GAAAYD e e e \/ ?‘_m‘r - iﬂﬁMfﬂ/f) . — ~
Street Address (P.O. Box Number is Not Acceplable)
30 M |25 St
N mipmy 7L F316 1 Fo we las ST
Y NoATH MR - FL|*3%/¢/
B, Tha above narmed entity submits this statemnent for the purpose of thanging Its registared office or registared agant, or both, in the State of Florida. ’
SIGNATURE : .
Signatuse, typed or printed name ol regictersd agent and bis f applicanie. (NOTE: Rpgisisred AQent signatung required whan minsiating) DATE
" 9. This corporation is eligibie to satisfy its Intangile I~ ) . ,
Tax filing equirement and elects to do so. 10. ?ﬁ:ﬁﬂﬂ%ﬁ?&t&?ﬂam O- fdigeo*g:y Be
(Sea criteria on back) ; K & 5 : . as
11. OFFICERS AND DIRECTORS = -12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J_
me PRES 1 bENT O petete me PLES[AEMT | D Change [ Addltion §
MAME JoSUeE GArA yo NANE JISRE GAriA YO 3
STREET ADDRESS 2 A /,ZJ‘ sT- STREET ADDAESS 30 A-/u)‘ /.2_"' 51‘- _ o
oS | Mpgrn  prang T 376( on-s1-ze NORTH —_mramy P 236/ &
me ' (X Detete me Ol Change 3 Addition | ©
NAVE Edugrad LuQuer -
swertanceess | (efboF WAL E HIGHWAY STREET ADDRESS
OYSLW | AOLEY Atrgagd F. 33 Ll CFY-5T- 2P : ; _
mtE ] pelete T ) 3 Change ] Addition
NAME . NAME . .
Sl STREEVADORESS) o o e e e e o oo W STRETADDRESS B [ NP
eny-ST-0P CITY-51-21P '
TLE ] oelete TIME . [ change [ Aduiion
WAME NAME
SIREET ADOAESS . STREET ADDRESS
CY-ST-21P CITY-S1- 2P
TNE [ Detete e ' (O crenge [ Acdiion
RAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP UTY-S1-21P .
TITLE [ gelete mE o Dicrange [ Addilion
HAME MNAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}0). Flariga Statutes, 1 further certify that the information
indicated on this reporl or suppleméhial teport is true accurals and thai my signature shall have the same legai effect as if made under cath; that | am an officer or director
ol the corparation or the receiver ¢ tee empowered I execLna this repon) as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed. o on an attachment wi address, with gl ogler like empowered, ‘
SIGNATURE: _ X « |4, ‘ 06-29-2009 3os 990~ €6
SIONATURE ANDTYPED OR mrmumsormnmuururﬁnmcm Dale . Driylitna Phone #

i — —



