2000 UNIFORM BUSINESS REPORT (UBR)} ;;

1. Entity Name 00 6 12 2000 800
iy May 12, :00 am
03-29-2000 90033 050 ***150.00
Principat Piace of Business Mailing Address
8600 W. 12TH AVE. $600 W. 12TH AVE,
HIALEAH FL 33012 HIALEAH FL 33012-6450
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
$~0%7 77 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
Name .-
GUBE& ME‘-WN S Street Address (P.Q, Box Number is Not Acceplable)
12516 N. KENDALL OR., STE. 412
MIAMI FL 33186
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 tha State of Florida.
SIGNATURE
Signaturg, typed or printed name of raglsierad agent and tile if applicakia, (NOTE: Regisiered Agent signalure (pouirad whan reinstatingl DATE
9, This f:_orporatign is eligiple t? satisfy ils Intangible FILE NOW!!! FEE lS. $150.00 16. Election Campaign Financing $5.00 May 50
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Acded to Fess
{Ses criteria on back) O ke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE OcCrange [ Addition
NAME GOBER, MELVYN S NAME
STREET ADDAESS | 12515 N. KENDALL DR. STREET ADDRESS
CiFY-ST-21P MIAMI FL 33186 CITY-ST-20P
TILE [ oelete THLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SY-21P
me ) O petete TimE [JChange [ Addition
NANE NAME | m=
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
ThLE O eiete TTLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADBRESS
CHY-$5-10 CY-gr-up
TILE [ palete TILE {OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21F CITY-ST-2IP
WILE ] Detete E L) Crenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2iP
13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug and acourate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee emgowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an aidress, with ali other like empowearad.
SIGNATURE: LI S 2f21f20 27~ 20
s:eya‘une fuwps.non PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




