2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT; #. P99000046572 Sgp 18,2000 8:00 am
1. EntityName™ "7 7 Cor -
Loy ) W e o r f
SIMETR NG, - / ecretary of State
B 09-18-2000 90017 041 ***550.00
Principal Place of Business Mailing Address
10466 TAFT STREET 10466 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 AUUSO{ID
il S — (R AR ER R R
e st SR L
Suite, Apt. #, etc. R . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. r . R . . N
City & State & City & State 4. FEl Number Applied For
. -~ LS~ P Y Z¢, 3 Not Applicable
L C Countrx Zie Country . 5. Cerfificate of Status Desired O ?8‘75 Additional
e@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
‘: ?gjggﬁf A';EI.L%?.R";ET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
- A
Y Gity 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 - o
Signatura, typed e pritted name of mwjxemd agent Ed‘t'qu f applicable .- (MOTE: Registetert Agant signatura raguired when reinstating) DBATE

8. This corparation is eligible to satisfy its Intangible C FILE NOW!I! FEE IS $550.00 _ 110 ion CampaianE: . . .
o TE e it St | PO e e E CRN. R N 1) Y rHRinancit: - " FBa—

7 Tax filing reqlifement and electS 16 G S6. Atier SEPTEMBER 13, 2000 Min, will B $750.00 | — “Trust 'f:’ﬂna Copr:?batioﬁ. = [ ??d-e%(%“g%? o

(See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITZE O change [ Addition | €
e BOONE, HILDA M e :
STREETADDAESS | 10466 TAFT STREET STREET ADDRESS g
orv-st-2¢ | PEMBROKE PINES FL 33026 ary-s1-2p &

a

TiLE O pelete TILE Dl cChange T Addition | €
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-ZIP GITY-ST-2Ps" -

TLE O Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-S1-7P

TLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-sT-2IP GITY-ST-7IP - -

VTTLE == B S s e == E‘DC?G[EP——' - =22 e - e i — i — #D_:Cha”ﬂe ___‘_E]"A‘d_diliun_ .
HAME T NAME -=- - |- T - r
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE {7 Delete TIE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
GITY-ST-7P . CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINé OFFICER OR DIRECTOR

Y 13)0d  OSYYIPOIRA
7 /

Date Daytime Fhane #




