2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P4

1. Entity Name F(.(.Cl'\{'&k PR (T, wnul Inc.

54 7

Nic1-
Nlcy

14-2000)

Principal Place of Business

4001 N-w. 153 street
JU\'\C Mo
Miam; Lales, FL 3301y

Mailing Address

Goop Uw. (T Sfreef
fw{@ Yo
Miam lales FL 3301y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jun 07, 2000 8:00 am

FILED
Secretary of State

06-07-2000 90435 040 ***150.00

00057362

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
£S- 04950933 - 252Y4(2 [ [Norippicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
[i MO‘H\ Morqan J‘&
Street Address (P.O. Box Number is Not Acceplable)
g 00| B.uu. £3 _('[-recf 3
Cute 1Y°
Cit Zip Code
Miam, Lalig, Fl. 3301y V , FL [

8. The above nams

/]

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or bth, in the State of Florida.

T mo‘a\ Mm\a» ¥lrey .

-J'”loo

signfurk. typeo zf printed name dfregistered agent and

title f apphcuﬂ\e,

U {NOTE' Regrsterec Agent signatura raqured when reinstating)

DATE

Tax filing requirement and elects to deo so,

e e

10. Elsction

Campaign'Fir{a:nbir{—g“ )

$5.00 May Be

Added to Fees

Trust Fund Contribution.

T‘(See criteria on back)
!

1% OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

put: Veesidest 1 Delete T D) change L Additon
NAME —rl ~ g m ~ NAME

STREETADDRESS | £40) (91 j'h'ee,f‘ STREET ADDRESS

CIY-ST-2P Miam, Lalies F1. 1301y CITY-5T-2IP

TNLE ! £ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-2IP

e [ pelete TTLE [l change [ Addition
NaME T T = = - - - — J-nemE—~ -l - - — e e— =

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-21P

TLE 1 Dekete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP CITY-ST-7IP

TMLE [ Delesz TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated ar this report or suppierental 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 corporation or the reci e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

changed, or on an attachmgnt wj ress, with all other like empowered. .
claloe Gedgp-com

Dats Dayume Phane #

SIGNATURE:

SIGNATURE A?D TYPED O@/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2024 (030

CR2



