2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 19/99}

DOCUMENT # P99000042353 May 10, 2000 8:00 am
ANG & ASSOCIATES, INC. Secretary of State
05-10-2000 90092 007 ***150.00
Principal Place of Business Mailing Address
13876 SW 56 STREET 13876 SW 56 STREET
SUITE 154 SUITE 154
MIAM! FL 33139 MIAMI FL 33175-8021
PPR NG L& fone o T2 N LE fevwe BT
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE
6017‘6’#/ 5{/:1’@#/
City & State City & State 4, FEI Number Applied For
PR FLL A FL . 6.5-0952R5/ Not Applicable
Zig Country C Zip Country " ) $8.75 Additional
33/2 é 2/ 5. /7. 53/99 25 /7. 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
" T T T STEPRANT YA nastocks T -
ANDERSON, LIZ Street Address (P.O. Box Number is Not Acceplable)
1211 SW 126 PLACE o AN, L P v A/
MIAMI FL 33139
City Zip Code
/7 (7208 1727 FL |*°55, 28
8. The above named entit temefit for mjhanging its registered office or registered agent, or both, in the State of Florid/( /
SIGNATURE i O q/ g'?“f 0 O
. Sigfﬁue. typed or‘:rimad name of registered agent and title if ap; ){abls‘ {NOTE: Registerad Agent signature required when reinstating) ﬂ DATE 4‘:
9. This corporation is ligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. 4 After MAY 1, 2000 Fee will be $550.00 10. Erljgl,c:’: n((:ja(r:n o?'i:'?;ufg na neing O fdsd"gomw’l:’ésae
{See criteria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD (& Delete TimLE =l D change [ Addiion
NAVE GARCIA, RALPH N NAME G ARcCiA RAPH y
STREET ADDRESS | 93878 SW 58 STREET sreeTa0DRESs | PR N L& JEONE Rd . SerTeEf
orv-sr2e | MIAMI FL 33139 o5z |rpams Florma 23126
TIMLE VPD @ Delete TmE VPD (J change [ Addition
NAME SHLAGMAN, STEPHEN NAME SHLAGMAN STEPHEN
sTREET ADDRESS | 610 WASHINGTON AVENUE SUITE 1 STREET ADDRESS 19 N LE TEONE RO Sorre et
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP MUA M "F-‘"O’R"Dﬂ 323126
TImMe O belete TITLE ., [ Change [ Addition
NAME NAME GaRctA ANTHONY
STREET ADDRESS STREET ADDRESS- | 7@ @ W Ca) -LE JEONE R Soradtt -
CITY-ST-ZiP CITY-ST7-ZIP M AM ’FIOR'.DF, aa‘%
TIE [ elste TALE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Celete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE : 3 celete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mi%&u%ﬁi@&&@d@ y 94#@0 SOS'%'&;,LSQQO

D TYPED OR PRINTED NAME OF SIGRwIG OFFICER OR DIRECTOR [) { Date J Daytime Phone #

{



