2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG00 00 39590 _—  May 04, 2000 8:00 am
1. Enti
e | | e Secretary of State
NA PAN 05-04-2000 90113 050 ***150.00
Principal Place of Business Mailing Address
2051A HOLLYWOOD BLVD - 2051A HOLLYWOOD BLVD
HOLLYWOOD, FL 33020 HOLLYWQOQD, FL 33020 R | R A I
| 2. Prin:;ipal Place of Business 3. Maiiing Address
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ‘ City & State .4, FEI Nurnber Applied For
65-0948073 Not Applicehle
Zip Country ap . Country 5. Certificate of Status Desired 0 gi'giﬁfecgm"al
6. Name and Addregs of Current Registered Agent B 7. Name and Address of New Registered Agent
- - L e - - Name '
LCPEZ PHANOR - | Street Address (PO. Box Number is Not Acceptable)
2051A HOLLYWOOD BLVD
HOLLYWOOD, FL 33020
City ] FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agert and tile 1 applicabla. (NOTE: Ragistered Agent signature requirad when rainsiating) DATE
;

9. This corporation is eligible to satisfy its intangible

. 10. Eisction Campaign Finanscin
Tax filing 1equirerment and elects to do so. W £ paign minancing $5.00 way 82

Trlst Fune Contribution, 0 Added to Fees

{See crileria on back) = ;

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN i1
TILE L [ pelete TILE ' [J Change (] Addition :
NAME LOPEZ PHANOR NAME . '
STREETADORESS | 5701 COLLINS AVE APT 1014 STREET ADDRESS
OTY-STZP | MTAMT BEACH, FIL 33140 CY-ST-21P !
TILE VPS O Deiete TITLE . [ change  [] Addition :
SALDARRIAGA:FREDDY. . % |
STREETADDRESS | 5947 ¢ OLLINS AVE APT 1014 STAEET ADDRESS :

L STSTE | MIAMI BEACH, FI, 33140 . v STae
TILE ' {Y_E-l Delele THLE [ Change [ Addition
NAME GIL WILLIAM NAME l,_ ' . _.’ . R
smezTaooress | 14733 SW 90 Ter T T T THTSTREET AdcRESS ' o
erv-s-2» | MTAMI, FL 33196 CITY-S7-7P ,
TITLE 7 Delete i3 _ e - [JCharge  [] Addition
NAME NAME IR .
STREET ADDRESS STAEET ADDRESS - o o
gy-stze | . CITY-ST-2IP _ AT
TITLE [T Delete TIE .. ) T Change [ Addition
HAME HAME 2 ‘
STAEET ADDRESS STREET ADDRESS " .
oITY-5T-2 OTY-5T- 2 ' o7
THE O Delete TME o O change 171 Addiion
NAME ) NAME ‘
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71p

13. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cofporation or the recever or trustee empowerad to exe this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeaniwith an address, with all other life expowered,

SI.GNATURE' G-"'-'L \ i PHANOR LOPEZ 04/28/00 954-923-9003
- smnwmm OFFICER OR DIRECTOR Date . Daytime Phone #




