2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074017 FILED
1. Entity Name A l' 14, 2000 8:00 am
04-14-2000 90022 028 ***150.00
Principal Place of Busingss Mailing Address
2588 SW 27TH AVE 2588 SW 27TH AVE
MiAMI FL 33133 MIAMI FL 33133-2143
e ST AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0966745 Not Applicable
e Country Zip Country 5. Certificale of Status Desied  [] S0+ Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T — - T Name™ ~— - - T - -
SUESCUN’ ALEX Street Address (P.O. Box Number is Not Acceptable)
2588 SW 27TH AVE
MIAMI FL 33133
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registarsd agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9, This Forporazic_Jn.is sligible to satisfy its Intangible melLE,NQW.UkE.EE-.IS_-S'!@.DOW —10—Efecton Campagn Financing~— —— ‘*$5500 May Be
Tax filing requirement and elacts lo da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M 1] O telete TMmE [3 Change [ Addition

NAME SUESCUN, ALEX NAME

STREET ADDRESS | 2588 SW 27TH AVE STREET ADDRESS

CITY-3T-21P MIAMI FL 33133 CITY-ST-21P

TLE PD O Delets TITLE [IChange [ Addition

NAME STEWART, ROBERT H NAME

sReeT Acoress | 1130 SE 13TH TERRACE STREET ADDRESS

GiTY-8T-21P CAPE CORAL FL 33990 CITY-5T-7IP

ME__ Delel i [ change  [] Addition

NAME e e TP T T T T e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete THLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE O pelete TALE O change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF ' CITY-§7-2P

13. | hereby certify that the information supplied with this filing does nojqQalify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurg# 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 recalver or trustee empow#red to exegdle this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Biock 12 i
changed, or on an attachipé d | yithA #e empowered,

SIGNATURE: ({

JfAGUIRED

b@az OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

swan ok

CR2E034 (9/99)



