2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050886 Apr 17,2000 8:00 am
- Enttyae ecretary of State

UFE CHANGING PLUSJ INC- 04-17-2000 90098 00K ***150.00
Principa! Place of Business Mailing Address
10815 SOUTHWEST 146TH PLACE 10815 SOUTHWEST 146THPLACE (  _ _ _ _ __ __
e FL 33186 MIAMI FL 331866612

i

Ll

I\

i

CR2EQ034 (9/99)

2. Principal Place of Business / 3. Mailing Address H"H“‘ "Im

14606 SwW _H5TeRA| 4606 SW s TEAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

MiAmMy 1AM
City & State City & State 4. FEI Number - ¢| Applied For
FL fl' ‘ { ) ? 24‘ 2 ! / Aot Applicable
Zip Country Zip Country " , $8.75 Addhional
13 / 56 ) ? 3 / g’ 6 5. Ceruﬁg&tg of Status Desired O Foe Roquired 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

. Signaturs, typad or printed name of registerad agent and tite 1t applicebie (NQTE: Registerod Ageni signature raquired when rainstating) DATE

. L . . . . m .

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

L PD , O] Deleie TITLE [fhnge [ Acditicn

NAME CHIN, NORA NAME

siveer aouress | 10815 SOUTHWEST 146TH PLACE ewroness | 1e 606 SV 1S TEAA

ory-st-ze | MIAMI FL 33186 CITY-5T-2iP rMiAm [t . 2 278¢

TIE sTD 1 Delete TITLE 4 [SMange [ Addition

NAME ADAMSON, DORIS NAME 6 S /16 TEAA

streeT anoress | 10815 SOUTHWEST 146TH PLACE secraooness | £ 4e & 9 !

CITY-87-21P MIAMI FL 33186 CITY-S7-21P /’//,q ML /:l . 23R 6

TME ‘ [ Delete TMLE [ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelste TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-ZiP

THTLE ' (7 Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-ST- 2P

13. | hereby certily that the infermation supplied with this filing does not qualify 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 frue and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wjt address, with allefheglike empowered.

e Vel e

SIGNATURE: Dﬂﬂfr [Narsos 205 - 385 8340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




