th

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062334 FILED

1. Enity Name | Jul 05, 2000 8:00 am
05-22-2000 90053 009 ***150.00
2. Princlpal Place of Businass 3. Mailing Address
129 S 108 St é"’—’gﬂi:ﬂg'_ S
Suite, Apt. #, etc. Suite, Apt. #, efc. , T Y DONCT N THIS SPACE
City & S {ﬂlﬁm‘ Ciy&$S / F b‘e Applied Fo
ity & State ity & State 4, N i plled For
FL ( a)_ém"' O‘T(ooa L} } Mot Applicable
Z"‘?B 5 I X(D CountUry g Pf Zip Country \ i Cer:ificate; of Status M&g-gg lﬁ:ﬂtlﬂnal

6, Nante and Add_rasa of Current Reglistered Agent 7 -lil'ama and fddresi of New Reglstered Agent
TRz AonBEse v Kotz Kon B EER
MR CORMWAY,SURER08 | RO T Ave,

MIAMI FL 33145 T |
N MhAn) FL %% /95

8. The above named entity submiis this statement for the purpose of changing its regislered office or registered agent, ot no:tn in tha State of Florida,

SIGNATURE Kon 5. K'vrv‘z 2 £5Q. ! mﬂm y/” ng: '{d?

Signans. [yped or grintad NBMe of registansd pgent and LT# I appicable. (NOTE: egisierad Agent signaturg required whan reinstating)
.= T
9. This corporation is efigible to satisfy lis Intangible FILE NOW!!! FEE IS $150.00 10. Elbction C o Financ
Tax filing requitement and elects 10 o so. After MAY 1, 2000 Fee wiil be $550.00 0. Beciion Campaign Finencing _, $5.00 may 8o
(Ses criteria on back) () Make Chack Payable to Department of State '
1. OFFICERS -AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THE PTD = 3 Deieto “FYD . “Change () Additicn
NAE SULLIVAN, CRYSTAL F : Nave BULLIUAWS 5 CRUSTAL A
stecTADDRESS | 4629 NW 97TH CT. smerranoness | FB (0 Sea (OF st
CITY-57-2P MIAMI FL 33178 o CATY-§T-2P A LA ;-?3/ 7
e e i me T [ ohanga [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS i
CHTY-§7-2P CITY-§T-2P |
TRE o fome. . . ! - 2 v+ O Detete g e T e T [Fchange [ Addition
MNAME NAME |
STREET ADORESS STREET ADDRESS L
CITY-ST-7P CiTY-§1-2P |
e | T T T T T e fme T T O Chanpe ™ [ Additon y
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cy-gv-2P OTv-§7-2° ]
THE . O erete e ‘ O crhange [ Aadition
NAME NAME }
STHEET ADORESS STHEEY ADDRESS |
CITY-ST-2P CITY-ST-21P ,
TIRE [ Getate e i CJchangs [ Addition
HAME NAME '
STREEF ADDRESS STREET ADDRESS ,
Cry-sr-ap CITY-ST-2P X

13. 1| heraby certify that the information suppliod with this ﬁling does nal qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal tha information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Slatutels: and that my name appears in Black 11 or Block 12:'4

changed, or en an attachmant an

ddress, wimqu er like empowered. — - .
" SIGNATURE: AM AN /2/?760\/3051332"/

L . Wﬂ » OR PRINTED NAME O Deytuma Pobna #
- 4

?u-n

~

-~
3

I

C:R2EN34 (9/99)



