2000 UNIFORM BUSINESS REPORT (UBR)-

FILED

N

DOCUMENT # P~ 4900003054
1 EnliyName o e oPLE Propuanio, TR

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90026 007 ***158.75

}

Principal Place of Business

Mailiné Address

<ite Fr2z - < AME CO037441
Nozti Miami Besew, FL 33714
! -

2, Principal Plage of Business 3. Mailing Address
Go0 NE 196th, streel |

Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Faz ‘

City & State City & State 4. FEI Number Applied For

IQOQ:\‘\.\ M aQm 6e_ack_, ‘ 65—-091 } 24-33 Not Applicable
32-3”q Country Zp Country 5. Certificate of Status Desired Pr ?g-;fq ‘Addiional

6. Name and Address of Current R_egisiereﬁ Agent 7. Name and Address of New Registered Agent
- e - s T et ‘Namea
FR&NC:‘ h H : RODR \SLEZ. Street Addl {P.O. Box N b is Not Acceptable)
ree ress (F.U. BOxX NuUmoer | e
9o ME 1a5th . streel i
SuTE Fave. o
NoRIW  Mami, L 33, 79 City FL [ 2P Code
8. The above nfined entity submits this sTlement for tha purpiose of changing its registered office or registered agent, or both, in the State of Florida.
— ’
S b TEMCA W o3-o7-Jpoo

Qoo?-ia.ue-z. .

i

» SIGNATURE
Jisierad agent and uie  applicabla, —=-" [NOTE: Registarad Agent sig q Q. DATE
] . . - ‘53‘ ﬂ;;,-&-i'z‘;g;-;z@n..g-,;u ;;v-ﬂ,.—ltl.',{‘-“‘*'?',:s‘:’ﬂ'b%‘!ki TR
8. Yhis corporation is eligible to satisfy its Intangible %%E &FILEP!VOW!“E_FEEASS'IS‘?UO %*}%ﬁ 10. Election Campaign Finaneing $5.00 May B
Tax hling requirement ana elects to do so. G B : ;MAY 1-1'2~ ,\yi||‘}b9}$550 0 ‘-é vl Trust Fund Contribution Added to Fees
(See criteria on back) ] [y ‘Ch ’payaﬁ naﬁ;n‘m""enf’qf, Stﬂtaﬂg“’? ’
BUE shmweradtichi by, b St AT L bt
11, - OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ravcla H. Reoppiauez D TITLE [J Change [ Addition
NAME PRESIDEWT i NAME
STREET ADDRESS | Q> N E asth sheell. e 212 STREET ADDRESS
oS [\Boem Miemt, FL 221719 - CITY-ST-2P
TIRE K P‘?.EM L3 ts wE " Cose TME [J Change [ Addition
NAME s : NAME
SeceeTiv - . :
sweonss | Zom N sk sheetl Ste iz | smeromes
CITY- ST-21P 21y pligwy, P 207G : CITY-ST- 2P ‘
TILE = = D Deete — me - 0~ - [Jchange [ Addition
NAME » NAME
STREET ADDRESS ' STREEF ADORESS
CITY-ST-ZIP T CITY-ST-2P
THLE " DO Delete TIME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiP
TE {7 Delete TIE (O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-§T-2P CIRY-5T-2P
T 1 etete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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
caiver or trustee empowered 1o ( xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the r
changed, or on an atlach

SIGNATURE:-

03-07 2000 (302)-652- 5114




