5N

2000 UNIFORM BUSINESS REP( UBR) FILED
DOCUMENT # P99000064735 Jul 06, 2000 8:00 am
1. Eney Name Secretary of State
Pri;w-cipal Paca of Business Malling Address
s NW TTH STREET 1899 NW TTH STREET

SUITE 209
MEAMI FL 33126-5551
s s WA AU ARG EDAGE RO
Suite, Apt. ¥, stc. i Suile, ApL 4, etc. . DO NOT WRITE IN THIS SPACE
City & Stat City & Siate 4. £EI Applied For
] ’ _ ) fé‘l_‘f_"bb ?_%‘&5 / Not Applicable
Zip C““”"‘_’ 1 _Zi"' L __?°i“_” o} 8 ceifcate ot Stas Desited | (I ?gtgm:;m"ﬁﬂ' .
6. Name and Addrass of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
NAE, JACUB E Street Address (P.O. Box Number is Nol Acceptable) ___ U S
- -~ - 3869 NW-TTH STREET— = - ) il ? -
SUNME 203
MIAMI FL 33126 ‘ -
City Zip Cod
o FL|%™o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stafe of Florida,

SIGNATURE

Signature, typad or prnted name of regrstened sgent and lide i anplicable.

(NOTE: Ragisterad Agent signatues raquired whan reinstaing)

DATE

9. This corporation is eligible 1o salisfy its Intangibla
Tax filing requirement and alacts to do se.

_ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

{See criteria cn back}

1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

MLE PD ] petete TILE O Crange [ Addition 2

NAME NAE, JACOB E NAME ' ;u e

STREET ADDAESS | 3899 NW TTH STREET STREET ADDRESS §

env-sT-2¢ | MIAME FL 323126 CITY-5T-2Ip §

TITLE S1D £ Delete TME [ Change [ Addition | O

NAME DON, SHARI RAME

STREET ADDAESS | 3899 NW TTH STREET STREET ADDAESS

cr-st-2P | MIAMEFL 33126 - R I Py Sy

LE VPD Delsle TWLE AP0 "’ O Change Addition

e SOLIS, ANTHONY K i AL zerT AL x

STREET ADDRESS | 3809 NW 7TH STREET SIREETADORESS | 3599 Ay, 7-,!-[' A & O

emv-st-2¢ | MIAMI FL 33126 CIvY-$1-2P M)A £ L -§ 3, o B
T hne i T T O oedte  —f me e o D) Charge £ adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2 .

TiTLE [ petete TIELE T crange [ Aodition

wape 2 NAME

STREET ADDRESS STREET ACDRESS

CIFY-§1-2P =" CIFY-5T-2P

TITLE [ Delete INE O chenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IF

13. ! hareby cenﬂg that the Information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha inlormation
is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

of the corporation or the receiver or trustee empowered 10 axecute this feport as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
red.

changed, of 01 an attachment with an address, with all other like empgws

SIGNATURE:

L}



