2000 UNIFORM BUS\NESS REPORT (UBR) FILED

DOGUMENT # [ May 04, 2000 8:00 am
PTIN0SZIXR - Secretary of State

\ . 05-04-2000 90221 007 ***150.00
Fteslfﬁ BRI Vinsg ﬁc}\ool L Lhe.

Principal Place of Business Mailing Address

ZF4A  East & ave
ialeah, FL 330/3 | £0080994

CRZE034 (9/99)

2. Principal Place of Business 3. Mailing Address . _,_?‘“3
“-. PP :-. B
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 5 - q / 7 5 7 8 Not Applicable
P Country ap Country 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
.. &. -Name and Address_of Current Registered Agent 7. Name and Address of New Registerad Agent
Name v T - T T
Enza Veen
Street Acdress (P.O. Box Number is Not Acceptable)
2941 casd 9 ave
ialeah, F /
/ Z‘ 3 3 O 3 City ‘ FL Zip Code
8. The above named entity subn?sslate;rvvﬁor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or pn regnstered agent and ttie if apphcable. (NOTE: Registered Agent signature required when reinstating) i DATE
9. ThIS corparation is el|g|{e to satlsfy its Intangible . . ’ .- N T
10. El Fi
Tax filing requirement and elects to de so. 0 E?C“Dn Campalgn nancing $5.00 May Be
o Trust Fund Contribution, O Added to Fees
(See critetia on back) '
11. QOFFICERS AND DIRECTORS 12. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ?\?‘.—6‘5 (o T [ Delete TITLE (1 change ] Addition
RAME * NAME
meer aooress | D ZA M b""‘“"ou v E:Lb/ STREET ADDAESS
orv-stze | 290 € q AR, H [ &4—511}’ f’(_iaola CITY-ST-2IP
e [ Delete e { Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP )
TLE C Ooeete” - fme | - oo O Chenge (7 Acditin
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S87-ZIP
TITLE O Delete TIME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
2ITY-§T- 2P o OITY-ST-2P -
| TTLE O pelete TITLE 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-21P
TITLE (] Detete TIMLE [OdChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe lity for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr Curate 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 receiver or trustee empower execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiA all oth2slike empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND Wy
r




