1/18/G0-90159-011-%$150.00-$150.00

S — FILED

DOCUMENT # P99000044716 Apr 18, ZOOOfSS:OO am
BUILDING PERMIT SERVICES, INC. - ecretary of State
01-18-2000 90159 011 ***150.00
Principal Place of Businass Mailing Address
12651 8. DIXIE HIGHWAY 1326?_; §1 SOIXIE HIGHWAY
prri A, WA P 3156561 Lowogyay
e T I R AT RN
[2051 5D Le‘:,fi%& D@ rne ‘ H
Z?ite, Apt. # etc. o U Suite, Apt, #, alg. DO NOT WRITE [N THIS SPACE
B e 215
Ci State City & State 4. FEl Number Applied For
MI&:‘J /~H " / él? — 2115925 szAppﬁcab'e“
%4 5 (// Omntw(// J 4 zp v Courtry 5. Cartificale of Statys Deslred J ?33';,2' Lﬁ:’g‘b"a'
' 8. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
. Name
?aTgN&JK&nT:IY:VENUE Street Agdress (P.O. Box NuW{e;ame) -ﬂ

MIAMI FL 33157 : /
City / FL zZip Coce

8. The above named entily Submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florda.

SIGNATURE % /%7/%

Signature, typed nr?:\_m mﬁg@ﬁu agent anc lill\eyf apphcebia. {NOTE: Ragisiered Agent sgnalure reduuired when féinatalng) DATE
. This corporalion is eligible to(seﬁs/fy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect on Fhanci
Tax fiing Tequitement and elects 10 60 §0. After MAY 1, 2000 Feo wili be $550.00 et ,‘_.’L’n%ag’;ﬂf;uﬁ;n_""’"g O fd%g%“":aez 5e
{See criteria on hack) [ Make Gheck Payable to Depariment of State
11 VL AN —{ YLLOFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIFLE KO?L"/U-\ L. S3cone T Delete THLE ) Charge [ Addtios | g.;‘
~ P L [ HAME =
i Il F _J t.,
- B4l DS q L _ < SIREET ADDRESS ‘ 3
LIFY-5T-2P Mutil 4 BEaWS 7/ CTY-ST-7P i
i
ILE [ Cetete TLE 1 Change  [7] Addition | &3
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ A L™y CITY-ST-2P
TITLE 1 G 3 ) ] Delete TImE [ cChange [ Addifion
HAME ) NANE

STREET ADDRESS

STREET ADORESS \ _
oY -§7-2P s s w CiTv-§t-2P

TiLE A T Delete TME C]cChange [ Additan
HAME @. . NAME. |
STREET ADORESS STREET ADDHESS

CITY-Sr-2if CITy-S1-2IP

THLE L} Delete THLE ) Crange L Addion |
NAME NAME

STREET ADDRESS STREET ADDIHESS

CITY-ST-2iP CITY-ST-Z)P 1
TITLE Tt Detete me D erange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-2F ' CITY- ST~ ZiF

13. | hereby cerlify that the information supplied with this filing does not qualify tor the exempiion stated n Section 118.07(3){7), Florida Statutes. | further certify thai the information
~indicatad on this report of supplomental report is trué and accurata and that my signature shail have the same legai elfect as if made under oath; that | am an officer or direcior
“of the torporation or the receiver of irustes empoweregdo exacuta thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 ¥

changed. or on an attachment with an gddress, with gllfother like gmpowgred.

SIGNATURE: ) S A jﬂj ~ 2384 v@ﬁj

Daytsme Prione #




