2000 UNIFORM BUSINESS REPORT (UBR) T

SIGNATURE: @3’//5 fo  {Bs) 259288

y Jr Splfu AR
RO ¥vF f Date Daytme Phong #
B J 7

CR2FNA4 (8/46)

DOGCUMENT # PQ9000073379 . . FILED
1. Eniy Narme May 04, 2000 8:00 am
A &tyv PROFESSIONAL SERVICE CORP ay U Ade
03-30-2000 90074 006 ***150.00
Principal Place of Business Mailing Address .
14450 SW. 1S6TH AVENUE 14450 SW. 156TH AVENUE
MIAMI FL 33196 MIAM! FL 33196-4602
Suite, Apt. #, etc Svite, Apt, #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
¥ | Not Applicabie
Zi i o
® Countey . dp Couniry 5. Certficals of Statws Qesied [ $8-75 Aditionat
Fee Required
&.. Name and Address of Current Registered Agent 7, Mame and Address of New Reglstered Agent
Name l
CRO VE |0, ELBA Streat Address (P.O. Box Number is Not Acceptabla}
14450 S.W. 156TH AVENUE
MIAMI FL 33198
City FL I Zip Code
8. The above named entity subxnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signa'ure, typed or printed nema of registered agent and We 1! applicdble {MOTE: Registerad Agant signalure required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 1 ) e
- ) - 0. Election Campaign Financin
Tax filingg requireman, and slects to do so. After ]AY 1, 2000 Fea wilfl be $550.00 St c?m rgi]butzlnn‘ g - f?ci'e?doto)ii‘; Sse
(See criteria on back) [ Mzke Check Payable to Department of State B ’
11, QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE 0] (1 pelste TmE [ Change [ Additior
NAME CROVETTQ, ELBA HAME
sTreeTA0DRess | 14450 S.W. 156TH AVENUE STAEET ADDRESS
om-sT-2¢ | MIAMI FL 33198 civ-g7-2p
e vD O Delete TITLE [] Change [ Addition
NAME LOBOS, OSCAR NAME
staeeT a0oRess | 14450 S.W. 156TH AVENUE STREET ADORESS
CiTY-SF-2P MIAMI FL 33198 CITY-ST-212
TIE - . 3 Delete THLE — . [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GIFY-ST-20
TLE [T Detete e [ change  [J Addition
NAME NAME
STREET ATDRESS STREET ADDRZSS
CiTY-8T-2IP CITY-ST- 2P
T O detete TMLE (O change  [7] Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-ZIP CITY-5T-2IP
TITLE 7 petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | 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 cath; that | am an officer or director
of the corporation or the receiver or ruglee empowerad to axegdie|lhis report as required by Chapter 807, Florida Statutes; and that my name apnaars in Block 11 or Block 12 11
changed, or on an attachmept with agfaddress, with ai gtner Ijke ampowered,



