2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PQ9000062514 May 07, 2000 8:00 am

1 Entty Nare Secretary of State

L'FETIME U'S'A" INC‘ 05-07-2000 90020 030 ***150.00
| Principal Place of Business Mailing Address
15450 SW 115TH TERRACE 15450 SW 115TH TERRACE
TUUTUFL 331% MIAMI FL 331966314
) .
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IM THIS SPACE
City & Stale City & Stale 4. FEI Blumber Applied For
é:g-" 093 339 ' Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - -- - B Name, . . . L ..
KEPNER, KENNETH C Street Address (P.O. Box Number is Not Acceptable)
15450 SW 115TH TERRACE
MIAM! FL 33196
City FL Zip Code

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

SIGNATURE
Signature, typed Of printed name of registered agent and title It applicole. {NOTE: Registered Agant signature requirad when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible . FILE NOw!t FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : %E:t I'?S n daC oat:%:m;n. 9 0 fi;%?oh;gfe
{See criteria on back) ﬁ( Make Check Payable to Department of State
11. OFF!CERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delels TLE Ol chenge [ Additicn
NAWE KEPNER, KENNETH C NAME
STREET ADDRESS | 15450 SW 115TH TERRACE STREET ADORESS
CITY-§T-2IF MIAMI FL 33196 CITy-ST-2iP
TITLE VPD [ Delete TITLE [ Change  [] Addition
NAME KERKADO, ANGEL R NAME
STREET ADCRESS | 15440 SW 115TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33196 CITY-$T-2IP
ME =t 1 etete TITLE (74 P D JRhange ] Additon
NAME CARCHANO, ROBERTO E e Y3 - - oo C e mem -
STREETADORESS | 8066 NW 10TH STREET STREFT ADDRESS
CITY-ST-7IP MUAMI FL 33126 CITY~ST-ZIP
TITLE 1 Delete TITLE T D 1 Change Rﬁdditiom
NAME NAME 5‘1’6‘\16 AJ C/ s DU(. E’QSQ/
STREET ADDRESS STREET ADDRESS 4
CiTY-ST-2IP CITY-ST-2IP GA ‘ang § "{U S"f C’
TITLE [ petete TILE NWiRoryi r 251 ‘15 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TTLE i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmel

SIGNATURE:

with an addreslh zll other like empowered.
~ a,;mumﬁod& RED 4//96/00
LY ( [

IG.NATIJH‘E'ANDT“’ED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



