- 2000 UNIFORM BUSINESS REPORT (UBR)

6/9
MENT # PQAQO00015F A4y FILED
DOCUMEN &, e .
DOCU. b Jul 11, 2000 8:00 am
Of6icirL Irosie GROVP, 18C - W Secretary of State
et e / ) it 06-09-2000 90009 040 ***150.00
Principal Place of’Ei’usinass . Mailing Address
1785 N-E. 1259 Steesr
N. mlﬁ’n’”, F-L- EBIEI -
2. Principal Plec_:e of Bus;’nesx 3. Mailing Address
1785 N-€ . 122 STREET, Al. MIAML, F 3318)
Suite, Apt. #, eiG. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FEI Number Applied For
65"- DgeELY ! Not Applicable
Zip Country Zip Country ) ! $8.75 Additional
5. Certilicate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
BEAN Socromoal SAME
7 ‘ ('7? S_ _7N } E‘ | ’ -2_3 r& ) m?{t o Street Address (P.O. Box Number is Not Accepiable) ]
Al MMinpt]  FC 33PT % pew
Morfss : -
City FL l Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registered cltice or registered agent, or both, in the State of Florida.
"N oLom
S,GNMU@Q,——— BEeN S 0N s~ /: 5’/ 00
of printed nema of regrstered agant and ute d apphcable. (NQTE: Registered Agemt sigr requited when ro ] DATE
= TR TR R T e S T =1
—9~This corporations siigible L satisty s Intang ot — S FIEE NOWI I FEE 1S $150:00 i - —
Tax filing requirement anc slects lo do s0. ¥ W’E‘W m;&i&jb@:%ﬁﬂ i 12. i’ﬁ;”gg@gﬂﬂﬂuﬁ;wm fggq:;::fe
{See criteria on back) O ] gmﬁmhm&gmwsma .
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME CHACM A 7 Detete TIME CHAEmand m»{raye (7 Addition | &
NAME BEN Sopovmon HAVE BEN Sowmens ) A S
STREET aD0RESS | (7 & 5~ A -E. (1_1t"'9 STREET SRETADDRESS [ (P8 S A€ (Z,'l.-d Stweeer §
CY-S7-2P nNomiame, FL. 338 CITY-5T-7P N_rYuATYL | FL B3 (B P 5
e Preectie P etete Tme DweecTo Do  SAssiion | O
NAME Hmria zu2 : HAME POSWE vl
sweeTooness | 18073 ~Ne YT STeerr 4F tbo 2 smeeTa0LEss | 1@po  ALB . HYTR STREET 4F /602,
CiTY-$T-2P N. A amn , Fu. EXIR:-1 CITY-ST-21 Al. higrne, Fo. EXYN 4
e Pt e [ Cetes Tme O chenge [ Addllion
NAME tHALEe v, NAME
smeeromesss | 8o ALE. Myt Sreer, # Tbed. ? STREET ADDRESS
CriY-St-2p N. M, fo. 258D CITY-8T-2P _
TTWETT T DU e ATeie — ’ T T Obetas ] TiE o - T T [Change [ Addition |
NAME HEARY Bonsil NAME
SIREETADDRESS | 79 AE . ?77Hh STREET STREET ADDRESS
CITY-St- 7P Niarn ¢, Fo B313¢ CiTY-S7-2P
THLE Teeerre, 1 pelete e O Changa ] Addition
HAME Da. HAZILO S . GraEe, KAME
srestaooness | 675 A Cowmbry Club Orc. 3 200 STREET ADORESS
CITY-S7-21P ANENTVEA EC. CiTr-8T-2P P
TLE Viaverzv. O Deete me Dre€cTrva. nge [ Addition
NAME KamaL HOoTClAn 0ARA NAME Kemie Hrrumvgan)i ;
seeranoess | TL 5SS pAleSHTAN T AUE STREET ADDRESS | 12720 Colfin ¢ Y.
CITe-ST- 2P Mipmi BEACH, €. 33139 CiTY-$7-2P Mikia, Puacd, Fr. 23 139
13. | hereby certify that the information supplied with this fiting does not quatity for the sxemption stated in Section 119.07(3)(1). Florida Stalutes. | further cortify that the information
indicated on this report or supplemental report is frue and accurale and thar my€ighatura shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation of the receiv ustee empawered Cuta this rey quired by Chapter 607, Fiorida Statutes: and that ry name appears in Block 11 or Block 12 if
changed, pr o0 an attach)
SIGNATURE: Shis /o 305 %95 886t
SIGNARIRE AQITPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daymwne Phone & ]




