2000 UNIFORM BUSINESS REPORT (UBR)

4/1
DOCUMENT # P99000007771 . . FILED
SIONET ING. May 09, 2000 8:00 am
Secretary of State
Principal;Piace of Business Mailing Address 04-10-2000 50112 026 ***150.00
9100 SOUTH DAUELAND BLVD. 9100 SOUTH DADELAND BLVD.
SUITE St~ (v r 08 SUITE 1t >~
MIAMI FL 23156 MIAMI FL 33156-7615
F R AU G
Suite, Apt. #, etg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & Sate 4. FE| Nurber Apgled Far |
65" o )) ?dﬂ Q/ Not Applicable
ap Country Zp Covntry 5. Certificate of Stawus Desired [ g{%gi&?ggﬁo“a' a‘
8. Name and Address of Current Registered Agent 7. Name and Address of blew Registered Agent
e = = Nama a; > ) é é
~REGHERB-—¥ANE¥-— Sig b 0. B Numﬁ' apgmny ) A 7, P
MAMHE-93156- .
City M ZipnCode
FL |"S3x5¢

a

8. The abw@ﬁ&:sabmits this staterment for the pufpose
SIGNATURE m

of changing its registered office of registered agent, or both, in the State of Florida

QL-4¢-po

Signatyre, typad o printad nama of registerad agent and e I applizable. (NOTE: Ragis

Agent sigy q

iret] when ceinstating)

DATE

9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00

Tax fliog reauiremant and elects 10 do 50, After MAY 1, 2000 Fee wil be §550.00 10. Electon Capaln Frer o9 $5.00 vay 85

(Ses griteria on back) a Make Check Payable 1o Department of State '
1. ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11 N
TIHE . PD elete e Dlctange ] Adaition | &
NAME -RECUERG,YANEF— NANE e
STREET ADRESS | 9455-SW.42.STREET STREET ADORESS 2
CiTY-S1-7P MAM-FL-33165 CIT-ST- 7P '-é
LE VFD £ Delate IILE [ Change [ Addition § ©
NAME LEE, XIOMARA NAME
STREET ADDAESS | 7800 S.W. 139 TERR. STAEET ADDRESS
CiTY-ST-2F MIAMI FL 33158 o-sT-
me __ T Detete TALE Ticrange T3 Addition
NAME T ) NAME N )
STREET ADDRESS STREET ADDRESS
CIFY-ST-7p CITY-ST-2P
THLE [ pewte e [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CINY.5T-2F
TITLE “ [ pelate e {Jchangs ] Additico
NAME ‘ NAME
STREET ADDRESS ‘STREET ADDRESS
Civt-51-25 Gy -8T-7P
g [T tetete TMLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2 CIFY -55- 2P

13, | hereby certi{% g
indicated on this report of supplemental report is true and accurate and that
of the corporation or the receiver or lrustee empowered to execute this re
changed, or on an attachreptuiMan addrass, with alt ather like em

SIGNATURE{_ HALE REE

my signature shall have

o

that 1He information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(§). Florida Statutes. | further certify that the information

the same lagal effect as if made under cath; that i ani an officer ¢r director
s required by Chapter 607, Florida Statutes,

and that my name appsars in Block 11 or Block 12 if

SIGHATURE AHD TYPED OR PRIRTED HAME OF SIGNING OFFICER OR DIRECTOR

L0l éosé’mx%j




