2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013457

1. Entity Name

919, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90024 026 ***150.00

’ Principal Place of Busingss

1607 PONCE DE LEON BLVD.
SUITE 101
CORAL GABLES FL 33134

Mailing Address

1607 PONGE DE LEON BLVD.
SUITE 101
CORAL GABLES FL 3313¢-a011

[NEMA

il

I

[

2. Principal Place of Business 3. Mailing Address
1172 S. Dixie Highway 1172 S. Dixie Highway
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
#436 #436 .
City & State City & State 4. FEI Number Applied For
Coral Gables, F1l Coral Gables, F1 o A |Not Applicable
7 33146 L(J:ELKW Zip Country 5. Certificate of Status Desired [} l§esslﬂ7;5q lﬁ:ﬂ:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
Tg)ﬁ%oat?ﬁtnf%zg‘.w Street Address {P.O. Box Number is Not Acceptable)
SUITE 101
CORAL GABLES FL 33134 } _
City FL Zip Code

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

SIGNATURE

[

Signature, fyped or primed name of registerad agent and ttte if applicable.

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

1. OFFICERS AND DIRECTORS [ R} ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TITLE PSTD ﬂue]mg TITLE PSTD M Change [ Addition g
NAME WAN, SUELAN NAME WAN. SUELAN g«
sraeet acoaess | 1607 PONCE DE LEON BLVD. smesraooness | 1172 S. Dixie Highwag #436 8
or-st-27 | CORAL GABLES FL 33134 erv-st-ze | Coral Gables, F1733134 &
TITLE [ velete TITLE [ change [ Addition | O
NAME NAME '

STREET ADDRESS STREET ADDRESS,

CIty-ST-2IP GITY-ST-2IP

TIILE [ Delete TILE [ cChange [ Adition
NAME NAME

STREEF ASDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP -

TILE 1 Detete TLE 1. O change [ Addition
NaME " NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-5T-2P

THLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

e O] Detete me CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-§T-2IP

(NOTE: Registered Agent signaturg required when renstating) DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

13. | hereby certify that the information supplied with this fighg
d agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true gn
of the corporation or the receiver or trustee empowereg &

SIGNATURE: ol

d eé not qu_allfyfgr the e-xemption stated in Section T19.0?(3)(i).-FIorid-a -S-Sfat-u-tes. | further certify that the information

0 & ?c te this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
df |Ikp gfnpowered.

10/ cO (3057 77¥-ezr¥

SIGNATURE AND TYPED OR PRINTED NA

LrnE el
[o]

NG QOFFICER OR DIRECTOR ate ]

E OF si Gaylime Phone #




