2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name 27,2000 8:00
y Mar 27, :00 am
NG Secretary of State
i 03-27-2000 90088 018 ***150.00
Principal Place of Business - ~—Mailing-Address =" ~ma- . ° o -
601 NORTHWEST 3RD AVENUE 601 NORTHWEST 3RD AVENUE
HALLANDALE FL 33009 HALLANDALE FL 330093351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
(Q S - /] g’C}C} Z_QS Not Applicable
Zi Count Zi County it
P o B v 5. Cenificate of Status Desired 1 $B'75 Addmona':
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33t34
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE. Registered Agent signature reguired when reinstatng) DATE
. o e ) m
9. This corporation is eligible to safisty its Intangible | FILE NC_)W.!._ FEVE iS_ ?150.00 . | 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1; 2000 Fee will'be $550.00 Trust Fund Centribution O Add.ed 1o Fees
(See criteria on back) d Make Check Payable to Depariment of State '
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [T Change [} Addition
NAME HENDERSON, WILLIE E NANE
STREET ADDRESS | 601 NORTHWEST 3RD AVENUE STREET ADDRESS
CITY-8T-2P HALLANDALE FL 33009 CITY-ST-2IP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ peiete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiT¢-S1- 2P
TILE [ pelete TILE [ Change [ Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
THLE ] Delete TILE [ Change [ Addition
HAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) [ petets TILE [[J Change [ Addition
NAME NAME R
STREETADDRESS | ™ — - = - a = W STREET ADDRESS ™|~ T T T i
CITY-ST-2IP CITY-ST-2IP
13. 1 nereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block T1-or Block 12 it
changed, or on an attachment with apaddress, with all otheelike empowered.
o 5 B g
SIGNATURE: R okl 23 220/ -
H O BHRER Cats Daytime Phone #

CR2EQ034 (9/99)



