2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749 000053323 —1

vewtens £lite Sales pun Mack efing IS
Principal Place of Business - Mailing Address

<

16133 "5?5(‘,4}//\/6 Boole yare K
Nortly Miami , FL 33160

FILED
Mar 30, 2000 8:00 am

Secretary of State

03-30-2000 90049 027 ***150.00

C004635¢

4

2. Pringipal Place of Business 3. Maiting Address
" Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For |
{0 O?g 77/ (o Not Applicable
Zi Countr Zi Count iti
e Lo L ounry. 5. Ceriificate of Status Qesired O $8.75 Additional
“ - — - — - Fee Reguired - -
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F- Name
S7ephen A, Frecipd ESP
; . P ' Street Address (P.O. Box Number is Not Acceptable)
O ﬁ/&/(?/?@// kg)/ ?@_
Site 0-3ox
. - City Zip Code
[Tiami , F& 33137 FL
8. The above named eniily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of ragistered agent and Inle o applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
8. Tr:sffl:.orporatlic:nr: Ei:glbf;?ei?stlf;ydlts Intangible 10. Election Campaign Financing $5.00 May Be
N mg rgqu ement an 0 80. Trust Fund Contripution. Added to Fees
{See crileria an back) O a ;
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE L 1 Delete T [ Change [ Additian
::I:'fﬂ ‘- €o CJCOLUI cz ot ADDRE
ADDRESS o) STREET S5
CITY-ST-2IP ! 3 77 v ’ 57(/ A(‘?Me" CITY-St1-2IP
Lt AIDAl. L. 33,73
TITLE 5—@(_ / 17/&.4\4&/ . [ Delets TITLE [ Change [ Addition
NAvE ey Ponde s N R
STREET ADDRESS | .. - , - STREET ADBRESS
B0 Vacht Clvh La-#4 703 . —
G- St-2e AIHASTIRR L. 3RS0 ory- St-ze
TILE 4 [ Deletz TITLE {3 change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Deleta THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TLE £ Detete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
131 hereb{cenify that the information supplied with this filing does not qualify for the exemption siated 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 shall have the same legal effect as it made ‘under oalh, that 1 am an officer or director
of the corperation or the receiver ok trustee empowered to 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 attachrment with\arj address, with all cthgfke empowered.
SIGNATURE: X Amh a 3ot 305 940 (etol |
SIGHATURE vnv&n OR P1JNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
: _

| ¥

CR2E034 (9/99)



