2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # Pa 000044\ ¢,

1. Entity Mame

:S"|mm~.“ 5 Muto QQPO\\( INC

Principal Place of Business Mailing Address

12328 2w 128 ok Dayuiy
Miarms , FL 3218

12328 Sw 28 st Bayily
Micmn, B L 2

| DETARY OF STAIE
| T%EEAHASSEELFL

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

OOMAY -3 P 1:08

ORIDA

City & Stase City & Slate 4, FEI Number Applied For
5-0043%510 Not Applicabls
Zin Country Zip Country $8.75 additional

X ificate of i
5. Cerlificate of Stalus Cesired [ Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame MQI']'C\ 1% (4] Vera,

Suoel Addicss (M2 Bov Humber is Mot Acceplatle)
127329 Sw \21’:5'":1. roony 1

Y MiarA| FL | %57% ¢
8. The ahove named entity submils thus staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
'L) . .
SIGNATURE AAA \U ‘ ’Z‘—‘-‘—‘ef’/‘\_ 05 ’OZ’ 00
Signalure, typed of printed name of regnstered agent and Iiie (f apphicable {HOTE. Riagrsieted Agent signature required when reinsiating) " DATE
9. This corporation is eligible to satisfy its Intangible - 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back) O
1. OFFICEAS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS (H 11
TILE Precident o L B Delete TITE Prewucdsen~nt L B Change [T} Addition
NAME Toime  Helancey NAME mMofio ™. i U@JC};
STREET ADDRESS | 12228 S 128 SF ¢ By il STREETADDRESS | 12 B2 ¢ S (2R SY - S SRR
CITY-$T-7IP ~Mia v s ) 14 & Cy-S1-2I9 Mo \\-’:L 235186
TILE 71 Delete TILE ; [J Change ] Additior
- e SO0 I2E034E——0
TREET ADDRESS STREET ADDRESS 05/19/00--01121—011
CIIY-51-2IP CITY-S1-21F kit 00 sksk]S)
Witk 2 oerete THLE Clchange (] Additios
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP CHY-$1-ZIP
THE [ Delete TITLE [ Change [ Additio
WAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-S1-2p CIrY-1-2IP
e [ Deiete f nne ] Change  [[] Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CIny-§I-2F (\\\
TITLE [ Delete THLE | Change {1 Additior
NAME NAME
STREE? ADGRESS STREET ADDRESS
Y- ST 7 chy-51-21

13. | hareby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature

SIGNATURE:

on stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
shall have the same legal efiect as if made under cath; that | am an officer or director

of the corparaticn or the recaiver of trustes empowered to execute this reporl as required by Chapter 607 Fiorida Slatutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an altachment with an address, with all other like empowered.

05/02{ 0O

NS-285T 22U}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurme Phane #




