2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011502 FILED
1. Eniy Name May 24, 2000 8:00 am
05-24-2000 90009 016 ***155.00
Principal Place of Business Mailing Address
221 NE. 82ND STREET 221 NE. B2ND STREET
MIAMI FL 33138 MIAMI FL 33138-3936
i s IR RA AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0940556 Not Applicable
Zp Country 7p Country 5. Cerliicate of Status Desired [ ?g;’gq lﬁfgj‘“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
e ) o NADTA-MEME™ - -
MEME- NADIA Street Address (P.O. Box Number is Not Acceptable)
881 N.W. 213 TERRACE 8280 NW Sth AVE
MIAM! FL 33169 .
City Zip Code
MIAMI FL 3150

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
“S\gnature‘ typed or printed name of registared agent and titls if applicabie. {NOTE: Registered Agent signature raequired when reinstating) DATE
B oo sosa o so " | atter MAY 1,2000 Fegwi bo $55000 | 1O eCionCemagn Frarciy  ~ 8500 way 5o
2 ! N Trust Fund Contribution. Added to Fees
{See criteria on back) Kl Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TME [ Change [ Addition
NAME PIERRE, RONY NAME
STREET ADDRESS | 9729 STEAD COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-4P
TITLE S [ Delete TILE [ Change [ Addition
NAME PIERRE, KETLY D NAME
STREET ADDRESS | 9729 STEAD COURT STREET ADDRESS
Ciry-S1-2p JACKSONWVILLE FL 32221 cmy-81-21p
THILE O Detete TILE {J Change  [7 Addition
Y| NAMET T T wTee : : NAME . - - . — -
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
TITLE AR * - [ Delete TITLE [3 Change (T Addition
NAME [FTREIT NAME
STREET ADDRESS | -3 STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : O petete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2IP

13. i hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe iSTeRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wl[h addre ity all other, .
SIGNATURE: 453 %\\ X AR AN W / 1Q ‘ 0o {2e3)159 1969
. Bon NTED RAME OF SIGNING OFFICER OR DIRECTOR Dats * Daylime Phore &

=R HTEY

’
3

CR2ED



