200Q UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # P98000074282 o .
1. EnmyNeme: e R Jlln 21, 2000 8-00 am
05-22-2000 90038 037 ***150.00
Principat Place of Business Mailing Address
12438 N BAYSHORE DRIVE 12438 N BAYSHORE DRIVE
NORTH MiAMI F1. 33181 NORTH MIAMI FL 33181-2431
2. Principal Place of Business 3. Mailing Acddress
Suite, Apt. #, atc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE\ Number . J Appliad Far
] o5 — 0 ?_5—:5 74/ 7 Not Applicable
ap _ Country Zp Country 8. Cerilficate of Status Desired [ geaegesq m“*’"a‘ i
5. Name and Add of Current Reglstared Agent 7. Mamé and Address of New Registered Agent
Name
o —-ﬁ%&aﬁiﬁmé N : - - _‘; —'“‘ - -_ B "s:ree} ﬁdresg (P:0. Box Number.is Not Acceptablg)  -- : - . )
NORTH MIAMI FL 33181
City : ) FL Zip Code

-  —— o~ T

8. Tha abova named entity submits this statement for the purposa of changing its registared office or registerad agent, or both-in the State of Florida, =™ "=

1SIGNATURE s Ce
L e ,Sw;ymapmmdlmmmd agent and Utte d appbcable. . {NOTE. Refyiszsred Agant signature required whan rangtating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 | o Einanci
Tax filing requirement and elects to do $o0. After MAY ¥, 2000 Fee will be $550.00 19 5,3:?23;??:::;?&“&?%“9 | ﬁgqohégyesm
{Ses criteria on back) a Make Check Payable to Department of State .
1 -4 7 b - & OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D ' O] Delete Tne Ochnge [ Acdiion |
NAME ISIDRON, EDDIE : NAME =2
smeer ao0ress | 12438 N BAYSHORE CRIVE STREET ADDRESS §
arvstae | NORTH MIAMI FL 33181 oiy-5t-2¢ g
THLE O peteie " mE Ochage [ Addition | O
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST1-2P .
THLE —= = ——fo s - - - O oelete ~ -§ ™e b — e e L {JChange [ Acdition
NAME NAME
" STREET ADORESS STREET ADORESS
giy-Sr-ap . . B CITY-ST-21P

e ™ Sk
HAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-21P
e . [ Detete . TITLE [ Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
Cry-ST-21P CiTY-ST-2IP
. TME [ petete TRLE O change  [[] Aadition
WHE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$F-2IP

h does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
Indicated on this report or supplemsnigiia ihat my signature shall have the same legai effact as il made under oaih; thal | am an officer or director
of the corporation or the receiver or tfsiagt 8 eport as required by Chapter 807, Florida Statutes; and thpt my name appears in Block 11 or Block 12 ¢
changed, or cn an attachment with goAglirgh § Bt jie empopvered.

SIGNATURE: coihs 5;‘ 73 Q000

13. | heraby certify that the information suppligd wilih this,
s 1

Daytimo Prone #

/



