i
2000 UNIFORM BUSINESS REPURT:(UBR)

FILED

SIGNATURE _#&

Signatra, lyped or primed name of registared agent and tive f lpplii:lahlu.

{NOTE: Ragistersd Agent signaturg reuined when rensiating)

THATE

9. This corporation is eligible 1o satisfy its intangible
— __ Tagfiling raquirament and electstodoso, .. . 2
-(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY_1, 2000.Fes will be.$550.00
Make:Check Payable to Depariment of State

10. Election Campaign Financing

n K $5.00 may Bs
Trust Fund Comripubon "~ {J——added 1o Feés—

L) ] . CFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE o U O petee TE [ClcCrange [ Addition

e MENESES, CLARA l e

STREET ADDRESS | 1304 DEWEY ST. | STREET ADDRESS

eme-S-2° | HOLLYWOOD FL 33019 ! ov-51-2¢

T | O pelene TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-g1-2iP ‘ Ciy-§7-2IP

TLE 1 O Delete me O change_ [0 Addition

JeME - _ ot NAME . - - - - .

STREET ADDRESS ! STREET ADDRESS

CITY-5T-21P ] CrrY-ST- 2P

nil.j T e e T S o T - s e T ‘..._'— D_D___EMQ_ ot — J_!T_LE T Fap P SRt S S ST AP ME Chanoe D idji!ll{_)ﬂ_

NAME RAME :

STREET ADDAESS l STREET ADDRESS

CITY-S1- 2P . CITY-ST-2P

Tme O pelete TMLE _ O change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDAESS

CITY-ST-2P | CITY-ST- 2P

TITLE (3 eiete me Cchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CIrY-sT-2P

13. 1 hereby certillzl that the information supplied with this il dées not qualify for the exemption stated in Section 139.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is try accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea em),

red to"execute this report as required

changed, or on an aﬁachmrzﬂ’?\ address, wih all otl}erllika smpowerad,
A¥ M Yi it i
SIGNATURE: __\ A2 AAH Creta =

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATYRE AND TYPED O PRINTED NAME ?F SKiMNG OFFACER OR DIRES

3(’03/##'

Darytime Pnone #

{ .
DOCUMENT # e e
P99000023083 Apr 18,2000 8:00 am
P.M.S. MANAGEMENT CORP. | - ecretary of State
A U | 04-18-2000 90800 016 ***150.00
Principal Place’of Business Mailiné Address
}
1304 DEWEY ST, 1304 DEWEY ST.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-2206
}
2. Principal Place of Businass 3. Mailing Address “ .
Suite, Apt. #, etc. Suite;, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City:} Stale 4. FEl Number Appliad For
! - 09) 77/ Not Applicable
i — o _ Countey ) B Zp !-—h o - Couniry T ’é‘ C;n_iﬂ;:a\e of‘Szaius'Eesired a g.gfqﬁf:;lional
" ~76. Name and Address of Current Registared Agsnt 7. Name and Address of New Hegistared Agent
. | . — Name
MENESES, CLARA . Street Address (P.O. Box Number 15 Nol Acceptable}
1304 DEWEY ST. ; )
HOLLYWOOD FL 33018 |
City FL I 2ip Code
8. The above namad ey submits this statel or the pur'pa'sa of changing its registerad office or registered agent, or both, in Ihe State of Fiorida.

CR2E034 (3M9)

|



