2000 UNIFORM BUSINESS REPORT (UBR)
| | FILED

4 -
DOCUMENT # P9000063051 May 17, 2000 8:00 am
4 AND | CORPORATION Secretary of State
04-13-2000 90090 039 ***150.00
Principal Place of Business Mailing Address
85364 N\W. 2ND LaNE 8684 NW. 2N0 LANE
MIAMI FL 33128 MIAM! FL 331268304 i
> P v AR MR
Suite, Apt. 4, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number £ 2~ W Applied For
/06 “ f?azz- Mot Applicable
Zp Country ap Couniry 5. Certificata of Status Desired O ?g.;fmﬁ:i:éﬁonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
N P —_—
f— S :
MESA- AYMEE Sireg| Address (P.O. Box Mumber is Not Acceplable)
8664 NW.2NDLANE.._ . . N T
MIAM FL 33126 )
City FL Eip Code

8. The above named entity &

1 for the purpose of changing its registered office o registered agent, or both, in the State of Ftoricy/
SIGNATURE j ? ot
Signaturs, typad o¢ prin ‘ agisteraa agert and 118 if apphcanly, {NQTE: Reglsterad Agant siprature raguired when reinstating) DATE
1 \
9. This corporation is aligible 10 satisfy 1 Intangible FILE NOW!!! FEE IS $150.00 10. Elect: e
o ‘ . Election Campaign Financin .
Tax fling requisernent and elects to di so. After MAY 1, 2000 Fee whl be $550.00 o e o $5.00 may Be
i Trust Fund Contribution. Added 1o Fees
(See critoria on back) [ Make Check Payable to Dapartment of State
11. _ OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TIRLE u?\e . 3 Detete TISLE [ Change {7 additlon | |
NAME g s NAME =
STREET ADDRESS %ﬂ L’Q ~ g} l A STREET ADORESS :
GiTY-§7- 2P \/&L E(’)/’J DG CY-ST-2P v
TIE ) Delete TE O Chenge 1 Aotition { «
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§7-2IP CIFY-ST-ZIP
TITLE 7 Detete TiTLE 1 change 1 Addition
, NAME e e — 4 e e ————— T R T e :-W-E-—-——-w—“n— —__—_\,__rw--—_—«'_m-—w‘—mﬂ;’—-—w-———"“ _— e = e
STREET ARDRESS STREET ABDRESS
CITY-§T-219 CHY-§1-1p
e O oatete ' T ] Chnge L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIvY-$T- 2P
ThE O velete LE [ Change [ Addition
NAME HAME
SIRETT ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§7-2IP
TLE . 3 pelete TE [ Change [ Addttion
NAME NAME
STREET ADORESS STREEY ADDRESS
4y -51-2P A CITY-51-2P
13. | hereby cerlify that the infermation supplied is fing dops not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repwt of supplernental repdyiis Yue dnd acgurate and that my slgnature shall have the same legal effect as if made under oathy; that t am an officer or director
of the corporation or the receiver or lrustee efnbowered 1o expeute this report as required by Chapter 807, Florida Statutes; and ihal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre h afl ike apppowered.
) V79 /G 4 - .
SIGNATURE: ___ SIGN AN A e el D200 (3D B5IS5NE
SIGNATURE ANDTYPZD A BN OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




