2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F 99 oocop

1;/";;:*;% /7/9/)/7//7 o Kedns

CenTer T v .

34670

/: 7‘—47/0/\)
e

Principal Place of Business

gloz s50. b8 SF

Mailing Address

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90023 017 ***150.00

Alesh, L 2204y Joua4984
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Sufte, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi{ Number Applied For
o . : (p 5 - Oq /q 3 9 é Not Applicable

Zip Caountry Zip Country 5. Cenificate of Status Desied [ ?i.;ilﬁiﬂlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name C’ y
Rarenele A. Rarra Joege Concepon

2150 W. (8 & H 229
Hm!enh. FIA 23004

Street 2dress P.0./Box Number is Ng Acceptab’le) ,
¢ =T

Hialeah

FL

Zip Cod
330/ ¢

P
8. The above nam prmits this s tem?: foﬁe pur

SIGNATUHEJ ""'CD” <

e of changing its registered office or registered agent, or both, In the State of Florida.

I'd

4 Slgnafre, typed or pn’rqd nama of rég‘.';'hemagen'

and ttle ¥ applicabie.

(NOTE: Registered Agent signature required when renstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

10. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added o Fees

CR2E034/(9/99)

{See criteria on back) [
11. OFFICERS AND DIRECTORS 12. AbDITIONSICH{\_NGES TO QFFICERS AND DIRECTORS IN 11
TITLE DiRkeq ToR ,? gnemg e DikecTol - FRes ident Sounge [ Addiion
it Rafepele A. RaPFA ~ — |we | Somge G;onc.e,p._&zaﬂ_, e
STREETADDRESS™| " 42 3 2 T * " 7‘ STREET ADDRESS ‘2 10 2 6 ? -f
arv-ste | Hin e A»f) :LL 22014 ov-st-2° Bl an,_— i 3501
TITLE [ pelete TITLE s aC F@ TA I‘Z— [Jchange (R Addition
NAME NAME qﬁ Nelui { on cepfeio D
STREET ADDRESS STREET ADDRESS 02 W b g ]
CITY-ST-21P CIY-5§7-2IP H’l alean 1{ 230/1tL
TITLE [ pelete TITLE ’ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P ThY-S7-2P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-51-2IP
TITLE_ [ Delete TITLE [J Change  [] Addition
NAME NAME ) ) o
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurajig 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 rec stee empowefed tofexecul this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach dress, with all otfer lik nowdred
! SICﬁA‘I’URE ANDTYHJ OR PRNJTED NAME OFSIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




