2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007627 Jan 29, 2000 8:00 am
1. Entity Name Secretary Of State

Principal Place of Busingss Mailing Address
9935 N.W. 28TH TERRACE 9935 NW. 28TH TERRACE

MIAMI FL 33172 MIAMI FL 331721335 9 1 0 1 5 4

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EELNumber Applied For
; - 0q35£8 l Not Applicable
ZI i aar
p _ ) Country Zin gountry 5. C§r1ific§e_pf_5_l§ty§ Destred 0 $8-75 Additional

e i = : - -—~~Fee Required= ~ -

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ‘ CARMEN Street Address (P.0. Box Number is Not Acceptable)
9935 N.W. 28TH TERRACE

MIAMI FL 33472

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabie. (NOTE: Reqistered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . o
D. Election Cal Fina

Tax filing requirement and elects ‘o do so. After MAY 1, 2000 Fee will be $550.00 Trj;l]:{:nd g;?%:m;n_ncmg O fc%e?:lomhé?;ss e

(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VD O Delste e O] Change L] Acdition
NAME GOMEZ, TANIA NAME

STREET ADDRESS
CITY-ST-ZIP

stheeT noaess | 10-B HUNT CLUB DRIVE
Gy -ST-2P GREESBORQ NC 27410

TITLE CJchange [0
HAME

STREET ADDRESS
CITY-ST-2IP

TLE PTD O Delete
NAME GOMEZ, CARMEN

sTReEs Anokess | 9935 N.W. 28TH TERRACE

cry-st-ze | MIAMI FL 33172 s

TILE ’ O Chaﬂe oo
NAME

STREET ADDRESS
CITY-5T-2IF

THTLE SD [T Detete
NAME GOMEZ, TAMARA

sTREET ADORESS | 2810 S.W. 113TH STREET

CITY-ST-2P MIAM! FL 33165

TME O oelete TITLE [ Change e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE DOcrange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2\P

TITLE [ pelete TITLE Cchene O
NAME ) NAME

STREET ADDRESS " STAEET ADDRESS

CITY-§7-2IP . CITY-87-2IF

20Plied with this filing dgeshot qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
eniajfepart is true and afeUrate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

ea empowered 6 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
ah address, with all faier like ernpowered.

SIGNATURE: _ 2/ S 10 [~/ 7-2rD

/A N
SIGNATURE AND TYPED OR PRINTED NAME OF smumﬁyﬂcea OR DIRECTOR Date Dayuma Phone

13. | hereby certity that the information
indicated on this report or supplg
of the corporation or the receiyé
changed, or on an attachmg




