2000 UNIFORM BUSINESS nspoﬁm’ﬂam ¢ FILED

DOCUMENT # P99000033983 Jul 05, 2000 8:00 am
| Secretary of State

MorvLine Star R.E£ D vition, Tuc. 05-31-2000 90076 003 ***550.00
Principal Place of Business Mailing Address
15165 NW 77TH AVE, SUITE 2000 15165 NW 77TH AVE. SUITE 2001
MIAMI LAKES FL 33014 MIAMI LAKES FL 330147826

2. Principal Place of Business 3. Mailing Address
Suilo, Apt. ¥, etc. Sulte, Apt, #, elc, | DO NOT WRITE IN THIS SPACE
o
City & State Chy & State 4. FEI Number Appliad For
, 6s=-0% 80188 Not Applicabie
Zip Country Zip Country ! ; $8.75 additional
! £
5, CertiflcatecI) Status Desired O Foe Roquired
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !
S [, [
~"GOMEZ, CLARA B — T T T 7T sueet Address (PO. Box Number is Not Accgptabe) A
~ 715165 NW 77TH AVE; SUITE-2001 = 5 S —— e T R S i S s
MIAMI LAKES FL 33014 ‘r
City i Zip Code
i FL
8. The above named entity submits this slatement for the purpose of changing its registared office or registered agem, or boihf. in the State of Florida.
SIGNATURE |
Sigrature, typed of phntad name of registirad agan: and Uil if Appkeaniy, (NOTE: Registered Agem signature roquired when raunstabng) [ DATE
9. This corporation is eligile to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. €1 ecﬁ.m Campaian Financin
Tax filing requirement and elects to do sO. After MAY 1, 2000 Fee will be $550.00 ’ Frust Fund COFI"tlrigbUliOl'l. o O g;e?jomhgzsﬂ 8
(See ctlteria on back) O Make Check Payabla to Department of State ‘{
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TME Trzstpsul O pelete TITE | crenge O Atdition |
NAME Clars TBa2lAba Comey NAME | &
[
STRETADDRESS |1 5.0 W) £3 P STREET ADDRESS ' %
Ciry-§T-e A arir, FL- 3 20/} ory-51-1P o
TME O oedete TILE | CJchange [ Addition | S
NAME NAME r
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§1-2P t
e O Detets L | Ol Change [ Acdition
—HAME M i
— . .
STREET ADDRESS ~ STREET ADDRESS —{ =—— N -
T e s e - - Y L
_OMYST- AP | e - I crze - JLCIVSLAP .t i [ — o ) PR
THE 1 pewete “§ e ! [ Chnge [ Addition
HAME NAME }
STREET ADDRESS - ' STREET ADDAESS
ciTY-S1-21P CITY-57-2P
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 3 Detete Tne (2 Change (1] Addition
NAME NAME . |
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP '
13, | hereby certify that the information spgmplied wWith s filing does not qualify for the examption stated in Section 119.07 3)(i}. Florida Statutes. | further certify that the informatian
indicaled on this'report or supplel aod accurate and that (ysignature shall have the same legal effect as if made under oaihy, that F am an officer or direclor
of the corporation or the receive as reguired by Chapter 607, Florida Slatutes: 'and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlgAth . ‘
¥ suil - , . AR b -
SIGNATURE: S : Ve S 5/;.5,4:) 308~ §54,-7890
SHIRATURE AND TYPED OR PRIFTED NAME OF SIGNG OFFICER OR DIRECTOR D?( V4 Daylure Phone #



