2000 UNIFORM BUSINEI$S REPORT (UBR) FILED

i
DOCUMENT # P99000057£,l56 | Mar 21, 2000 8:00 am
. Entity Name Se r f
A. B. CRAFT, PA. | cretary of State
03-21-2000 90079 013 ***158.75
Principal Place of Business Mailin’g Address
}
870¢ SW. 137 AVENUE. #103104 8701 SW. 137 AVENUE. #103104
MIAMI FL 33186 MiAMI \FL 331834078
2 Principa! Place of Business 3 Malng Addrsse “"""I ”l |||I I “ (" ||‘ “I I " Ilm lml Im ||||
— 13701 N. Kendall Drive
Suite, Apt. #, etc. Sulte‘:. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 303
City & State City & State - 4. FE! Number Applied For
anmi, FL 65-0933131 Not Applicable
Zip Country Zip | Country . . $8.75 additional
33186. USA 5. Certificate of Stalus Desired b.qg| Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ANA R, CRAFT
CRAFT' ANA R 1 Straet Address (PO, Box Number is Not Acceptable)
8701 S.W. 137 AVENUE, #103-104 | 13701 M. Kendall Drive
MIAMI FL 33186 | .
i Suite 303
i Cit . Zip
. . Y Miami FL %4186
B. The above named entity s its this statement fgr the purpo'se of changing its registered office or registered agent, or both, in the State of Florida
, j—
SIGNATURE - ’ 3/3/2000
Signature, typed or printed name of registered agent and htie if applu:éflle- {MOTE: Registarad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
Tax filing requirement and elects te do sa. After MAY 1, 2000 Fee will be $550.00 10. 5:3::422n%agn§ni:?gui;§:ncmg O fdsdoo May Be
A . ed 10 Fees
{See criteria on back} O Make Check Payable to Department of State
11.7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE President ] Change X Addition
NAME CRAFT, ANA R NAME BNA R. CRAFT
streer aooress | 8701 S.W. 137 AVENUE, #103-104 smerTaoohess | 8701 S.W. 137 Avenue, Suite 103-104
CITY-§T-2P MIAMI FL 33186 ] CITY-ST-21P Miami, FI, 33186
TITLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o CITY-§T-2IP ’
TALE ' O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
7L [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P ! CITY-ST-2P
MLE I O oelets TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ 3 Delete TLE [ change [ Addition
MAHE NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP l CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acéurate 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 tee empowered to execule 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 attachment with ddress, with alt othgaiike empowered.

SIGNATURE: ___ .- AL ri 3/3/2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #
|

|

%

CR2E034 (9/99)



