.2000 UNIFORM BUSINESS REPORT (UBR) s,

JDGCUMENT # P99000046444. - - FILED
1. Entty Name . ‘ Jul 05, 2000 8:00 am
. I 05-24-2000 90156 027 ***150.00
Principal Place ol Business Mailing Address
12740 SW. 34TH PLACE 12740 SW. 34TH PLACE
DAVIE FL 33330 DAVIE FL 333301250
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
LS IDIRSE6M Not Applicable
Zip Country Zip Country . : . $8.75 additional
. ) 5. Certificate of Stalus Desied (1 25 Required "
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
) Name T
TUBIO' JOSEPH A ESQ. Street Address (P.0. Box Number is No1 Acceplabia)
.. 12740 SW.UTHPLACE I - - —— -
DAVIE FL. 33330 R B
City K FL , Zip Code

8. The ebove named gntily submits Lhis statement for the purpose of changing its registered office or registered agent, or boti;l. in the State of Florida.

¥

SIGNATURE
Signaturs, typed of Dﬂ'm_ld name Of registered agend and tite if applicable. {NOTE: Ragisterad Agent signaiure requised when reinsiating) | DATE
118, Thig Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' A .
7 Tax ﬁllngp'::aquifenientgand elects tcrry d0 S0, o : After MAY 1, 2000 Fee wlllsbe $550.00 10 $'ec"0n Carnpalgn rfmancmg O $5.00 May Be
= rust Fund Contribution. Added o Fees
(See criteria on back) M Make Check Payable to Department of State
1. QFRCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Defete e £ A S CJcnange (X Acdilion
wise o) TUBIO, JOSEPH A - NAME TUBO , JOSEPH A
STREET ABDRESS | 12740 S.W. 34TH PLACE STREETADDRESS | \Z-7HD S+ 84 TR PLACS
CiTY-ST-2P DAVIE FL 33330 CIrY-57-2P BAVIE FL 33380
E T Delete TME Clichnge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-22 . ity ST-1 .
L - . (1 Detete _TmE ] o e D Crange {0 Addition
NAME HAME ' -
STREET ADDRESS SIREET ADDRESS
CITY-ST- P CITY-ST-2P )
e | T T T e T T e Y atee . W THEC TR [me e i TR s e e s = e Clangs ) Agdition
NAME NAME : i
STREET ADDRESS STREET ADPAESS
CiTy-s7-2P CTY-5T- 2P .
me T Detete e O change [ Aadition
HAME NAME
. STREET ADDRESS STREET ADDRESS :
EW-ST-ﬁP ciry-§7-2P
- e ' [ etete imE ' {Ichange [ Addition
NAME NAME ,
STREET ADGRESS STREET ADCRESS
CIry-ST-2P CITY-S1- 2P

13. | hareby certity that the information supplied with this Iiling does nol qualify for the exemption stated in Section 119.07}13}(:')‘ Florida Statutes. { further certify that the information
indicated on this report of supplemental repart is trus and accurate 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an att; -] ress, with all other like empowered.

SIGNATURE:
—

NI Y T WP

- dvserw, A TuBID [ DipecTO R Aeri 28,200 305-679-94c¥

SIGNATURE AMD TYFED OR PRINTED NAME OF StGNMQ OFFACER OR DIRECTOR Daytime Phona #

CR2EQ34 (9/99)



