1/19/00-90141-011-$150.00-$150.00
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DOCUMENT # P99000026904 -~ *- Apr 18,2000 8:00 am
i. Enlity Name
s G ecretary of State
' ' 01-19-2000 90141 011 ***150.00
I TIAGS U DUS 685 Mailing Address
' NORMAN GIMENT C/O NORMAN CIMENT
=7 LNCOLN ROAD 407 UNCCOLN ROAD
"7 BEACH FL 33139 WIAM! BEACH FL 331393020 Cﬂ 0 08040
Suite, Apt. #, eic, Suite, Apt. #, atc. 00 NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Nymber e Applied For
IR 5)’ O 9 / l?’ % } ’ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] gg'giﬁg‘:ﬁo”a’
_ 6. Name and Address of Currant Registered Agent ___ 7, Nameand Address of New Registeréd Agent
- Name
ClMENT' NORMAN Street Address (P.O. Box Number is Not Acceplable)
407 LINCOLN ROAD
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida.
SIGMATURE ,
Signature, lyped or printed name of registared agent and tt'e I apphcable {NOTE: Registered Agent signalure requirad wiven reinstating) DATE
9. This corporation is efigible to satisfy its Intangivle FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund C;"?buucn. 9 %dsd-eoci?oh;z}; 559
(See criteria on back) a Make Check Payable to Department of State
W T OFcESADBRESTORS —  fia  ADDIIONG/GRANGES TOOFFIGERS AND DIREGTORSIN T | _
: [ PO (1 etets TIE Ol Change [ Adcition | &
NAME CIMENT, AVl NAME %
smeeraouress | 407 LINCOLN ROAD STREET ADDRESS 3
om-stip | MIAMIBEACH FL 33139 . evese® | B
TTLE 1 Detete TILE Jchange [ Adeition | G
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7Ip CITY-§T-2P
e O etete TIiLE [JCherge [ Addutior
HAME ’ - - = el NAME S -
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-2P
TITE T petete THLE Ol Change 3 Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O oelate e [dCange ] Addriica
NAME HAME
STHEET ADORESS STREET ADDRESS
cny-Sr-ap GITY-ST-2IP
TIME 1 Delete TMLE [CChenge O Aﬁditioﬁ
NAKE NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-20P CAY-S$T-2P

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurats and that my signature shall have the same legal eifect as if made under calh; that | am an officer or director
of the corporation or the recelver of trusies empowered (o execite this report as frequired by Chapter 607, Florida Statutes: and that my name appears in Slock 11 o Block 12«
changed, of on an attachment with an address, with all other like empowered.

R Y S oA IJZ/W Sor-4724 3%

BIGNATURE AND TYRED OR PRINTED NANE OF SIGHING OFFICER OR DINGCTOR /baxe - Daylene Prone &

SIGNATURE:




