2000 UNIFORM BUSINESS REPORT {(UBR) 51% FILED
DOCUMENT # P99000037970 - - . Jun 22, 2000 8:00 am
N ‘ Secretary of State
FORREST ENTERPRISES OF MIAMS, INC. £ ry
05-05-2000 90029 039 ***158.75
Principal Piace of Businass Mailing Address
2452 NW 78TH ST, 2452 NW TOTH ST.
MiIAML FL 33147 MIAKI FL 33147-5540 . 3
2. Principal Place of Business 3. Mailing Addiess
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE 1N THIS SPACE
City & Siate City & State 4. FEI Nurmber, Appiiad For
S —A 590 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired ?g'gasqu’;‘gm"a'
6. Neme and Address of Current Registersd Agent 7. Name and Address of New Regjistered Agent
FORREST' UNDA Sireet Address (P.O. Box Number ks Not Acceptable)
o 2452 NW.TSTHST.___ . . S N e e e e N A
MIAMI FL 33147
City FL 2ip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida,
SIGNATURE
Signature. typsd or printad nama of reguslersd agent and titke ¥ apgicable, {NOTE' Registored Agont signalure required when renataling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trz:t|pund Ca",ﬁ:ﬁ,m,gn_ na fgdﬁqohgife
{See criteria on dack) O _ Make Check Payable 1o Department of State
1. OFFICERS ANT DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE LINDA FSELEST O pefete me Ol Change 3 Addition %
NAME - NAME =
st ioness | LYSR NWD 78 57~ e s 3
CrY-51-2IP Adrdzhi s _7;’&_ g 3 /(,/ ? oTY-ST-21P ‘éJ
HLE ' O petete e {(JcChange [ Addition | G
NAME NAME
SIREET ADDRESS STREET AGDRESS
CcITy-g1-2IP CIrY-S1-2P
TTLE I — e ). bejete _TILE. — e [£] -Gange ~ee [21- AdiOR -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$7-2P
TTE - T Teige TTmET S e T T ST 25 0] change ™ [ Addition T
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-7P
VTLE [ pelete TME (] cChange  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME 0] petete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P

of the corporation or the receiver opliesige empowered to execute (his r
changed, or on an attachm kress, with all other like emposw

SIGNATURE:

13. | hereby cartity that the information supplied with this lling does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | lurither cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! &
eport as required by Chapter 607, Fiorida Statutes; and that my ng

ect as if made under cath; that | am an officer or directar
& appears In Block 11 or Block 12 f




