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/ 2000 UNIFORM BUSINESS REPORT | ¥
<0 g REPORT (UBR) FILED
¥ NF e . - ,00
DOCUMENT # P99000008625 ~ Jun 05, 2000 8:00 am
1. Entity Name wt T PERSAOD R R e s fre S
 UNTAMED RECORDS/ING. . = " e e ecretary of State
. ) - v e s 04-23-2000 90045 037 ***150.00
T AL T AT T A
Principal Place’of Business | . -+ Miling Aodress - 'hi s O
20001 SW 112 AVE. T 20000 SW 112 AVE. oL
——p——— C t . e
HlM_J! FL 33189 MlAm__FL_MBS-.l{IE 7 - P N, | .
. e - - e .;-f’ ~ ‘- e
: B - o - ’ N
2. 'Principal Place of Business 3. Mailing Addross ' . T
. Suite, Apt-#, erc. [ Suie, Apt # et T e | et 2 0 NOT WRITE IN-THIS SPACE - Lamiete
N u — . , o -N'Q. - . ’_-,"‘//
City & State City & State © ™ |24, FEl Number : \ Applied For
! ; Not Applicable
Zi zi itry - ) i
PP Country R Courtry 5. Cerificate of Stalus Desired,  [J P07 9 Addtional
: . M Fee Required
v ¢ 8.-Name and Address of Current Registered Agent T 7. Name and Address of New Reglsterad Agant - .
A ‘Name " ST T
- GERSON, PHILP M .+ - _ | Street Address (PO. Box Number Is Not Acceplabie) _
ST 2018, BISCAYNEBLVD, SUME 1310~ = =~ = .- ¢ | ST =T e e e oo 2
2 - MIAMI FL33139 B ) (RS . ‘
. R T ;'i T - :
; I ST " | City.-: | Zin Code
d o] FL
8. Tha above named éntity submits this statement tor the purposa of changing its registered office or?registered agent, os bath, in the State of Fiorida. .
SIGNATURE - _
Signatuee, tyned or printed namd of /agisiered agent and tiis I applicdile. INQTE: me‘-‘awamnmmmmma | DATE
9. This corporation is eligible 10 Satisfy its Intangible . FILE'NOWIl! FEE1S $150.00 i (."' ¢ P N
Tax tiling requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10- $:z§‘\gandaénoﬁ§;u§::nc1ng sﬂ 5'090";30’;39
{See criteria an back) Make Check Payable to Department of State .
144 .
11. OFFICERS ANQ DIRECTORS ' 12.. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me. " JPD . | . o O nelety” -, =+~ -Tme e mie e . O change (] Addition 3
NAME MCKENZIE, LUTHER N L e e o L . N _ 2
seer aoovess | 20031 SW 112 AVE. STREET RO : , &
CITY-ST-2P MIAMI FL 33189 crvst-zp T m—— - - e T :‘E‘J
LA N RN I TR O Delete L TR Do Do |G
| wee " | BENNETT, CHARLES A »
STREET ADRESS | 20031 SW 112 AVE. STREST ADDRESS T e - -
oiTe-ST-2P  MIAMIFL 33180 = - s e s e oo ] CTCSTOP -
TITLE T T = Floget - o - TME- e o “ [ Charge ™ [} Addition,
NAME . R 3?"“!“'- ) N c— .
SIREEFADDAESS ] ~ 7 " 7 - et e e e (R CSTREET ADORESS e e h
CY-ST-1P - CTY-ST-7P
TNLE - O petete mE T ——[J Changa~ — T Addition ==~ ~ =~
e | . i NAME . _
SIREET ADORESS STREET ADDRESS e e o~
CITY-S1-21P CITYIST-ZP - I e — e -
“TE - i (3 Delete TRLE o _ DlCrange [ Addition
NAME R 1 -
STREET ADDAESS o STREET ADDRESS
CITY-ST-2P o CITY-ST-2P . - i .
TiTLE (O pelera TTLE O Change  [] Addition
NAME : NAME o ’
STREET ADRESS - STREET ADDRESS !
CITY-ST-2P T CiTy-ST-21P X
T hereby certify that the information supplied with this filing does not gualify tor the examption stated in Séction 119,07&3)( i), Florida Statutes. 1 further certify that the information
indicatad on this repor of supplemental report is rue and accurate and that my signature shall have the same legal etfect 8s if made under cath; that | am an officer or directoc
of tha corparation or the recelver of Irustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name'appaars in Block 11 of Block 12 if
~n Changad, or on an attachment with an addreggeauily all other like empowered. : :
ORI SR A (o IFLIBCEYRYC Vil P e
SIGNATURE: __ SUG .. vl i el .
P R lNAME_OF'mm OFACER &R DIRECTOR E D Dayrima Phons ¥
, * 1'." - ‘ y A N
T A e == =T - -l - - - ———




