2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037096 FILED
1. Entiy Name Apr 22,2000 8:00 am
04-22-2000 90105 015 ***150.00

Principal Place of Business Mailing Address
2876 NW 55TH AVENUE 2876 NW 55TH AVENUE
SUITE 18 SUITE 18
LAUDERHILL FL 33313 LAUDERHILL FL 33313-2514
R e I |

Suite. Apt. #, elc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State . Cil;f & State 4. FElNumber ) ) Applied For
e - R e et T T T T [EANGT Appiicable |

Zip Country Zip Countey 5. Certificate of Status Desired O $8.75 Additionai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC, REJEAN Street Address (P.C. Box Number is Not Acceptable) )

1001 NORTH FEDERAL HWY.
SUITE 28~ 802

HALLANDALE FL 33009 City FL [z oo

8. The abave named enlity submits this statement for the purpasa of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of regisierad agent znd title it applicable {NOTE: Registered Agent signalura regquired when rainstating) DATE
9. This corporation is eligible to satisfy its ntangivle FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May 8
Tax filing requirement and elects to ¢o so. , After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) G/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11
TITLE D PS O Delete TILE [ change [ Addition
NAME LE VES Q,O € Rﬂ‘{]‘l o~'N RAME
STREET ADDRESS -2_3;_‘ DE LiEGLISE STREET ADDRESS
ov-sie |RACENERE  <ANADA 'S’] ﬂ CITY-ST-ZIP ‘
TITLE i . [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CiTY-51-21F
" me O Dalete T O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-71P
TITLE (7 Delste TITLE [J¢hange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP )
THE (O Delete TOLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | Hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or sumplemental report is true and accurate and thal my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the s & rmpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

. e AT OITe .

changed, or on an attg e.gmpowerad.
SIGNATURE 0@ 0f-/3® 9-13)-1Y5

e

CR2E034 (9/99)

M~V



