2000 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # P99000040190 Jun 12, 2000 8:00 am
1. Eniity Name . - Secr t f St t
DA 1T AGAIN MANMEMEBNT TNC. 1// ctary o ailc
06-12-2000 90002 022 ***150.00
Principél Place of Business Mailing Address
2TV NW 30T 2771 NW 2087
MINM, FL 2204 MIBwL, FLA 23147
2. Principal Place of Business 3. Mailing Address 6 6 2 2 2 4
Suite, A;i. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) LS~ C‘Jq a\l1272. Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gi'ggzlﬂtiona'
6. Name and Address of Current ngisler?d Agent - ; _7..Name and Address of New Registered Agent—zc-— =~ = ~— - ==

TTBAGRAMEL, MANLEL rere
'2_']" i NW 36.3’—‘ . Street Address (P.O. Box Number.is Not Acceptable)

MIANMY, FL 23142

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or prinled name of registered agent and e i applicable {NOTE: Registered Agent sigrature required when reinstating) - DATE

T

9. This corporation is eligible to satisly its Intangible 10. Election Gampaign Financing $ 5.00 May Be

CR2E034 (9/99)

z:::'é:ge:?;g::m; and elects 1o do so. D/ Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ¥ O Dekete TITLE T ‘ [) Change  §2"Addition
NAME MANUEL B AL mAMELY NAME ZILEEN S AR
STREET ADORESS TTT1 NW RoAT STREET ADDRESS IS5 NW IsT TERE
CrFY-ST-2P Minhwal L FLN 232 1472 CITY-51-71P MINwAY, FLA 2217,
e [ pelets THLE ¥ Dchenge [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP
T F e i | i o o™i e - W e[ iy T RCTRET T | e T TR A T s e [_jit-:hran‘da —I___] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE [ Desete e . - 1 Change [ Addition
NAME NAME :
STREET ADDRESS | ] STREET ADDRESS
CITY-ST-2IP 5 . CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME Y. i NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
THLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation cr the receiverdr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrgent with an addreserp#h all other like empgered.

-o- () MAWLEL BaaZAM 2L 5] -aoloo =2OS- 3B 2B\

ERUAED NAME OF SIGNING OFFICER OR DIRECTOR ]'Date i Daytime Phona *




