2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076248 FILED
1EntyName Feb 07,2000 8:00 am
i
02-07-2000 90060 005 ***150.00
Principal Place of Business Mailing Address
20402 SW 85 AVE. 20402 SW 85 AVE.
MIAMY FL 33189 MIAMI FL 331832501
LUl gd
F S s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FFI Number | |Apptied For
Bk L J;— 07 ﬂgg é 6 | |NotAppIicabIe
an * : Country Zip Country 5. Certificate of Status Desired O $8'75 Aditional
. ) Fee Required
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) - s e e T s o Name. S e e e oo . e -
ANNESE, RICHARD Street Address (P.O. Box Number is Not Acce-;itég_iré)'; I
20402 SW 85 AVE. o
MIAMI FL 33189
City ) T FL | Zip Cade

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE" Registered Agent signature required when reinstating) DATE |
'&9 This ‘.c.orpgrali?»n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
~ %+ Tax filing fequirement and elects to do so. 2 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Add-ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS 12 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O etete TLE Tl changs  [J Addition
* v, T2 | ANNESE, RICHARD : - NAME
STREET ADCRESS | 20402 SW 85 AVE. STREET ADDRESS
CiTY-ST-2IP MlAM' FL 33139 X CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TIE [ Delete TITLE [ change [ Adaition
= NAME o e— - PR . o~ _Joname.. . — - - . o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TLE ‘ O Dekete TALE [ change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
TIMLE (7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental repart is true and accurate 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 receivepty trustee empow to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if
changed, ot on an attaghme j agdress, wj empowerad.

SIGNATURE: LNEADRED

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




