2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077294 .
1~ Emiy Name - Feb 15, 2000 8:00 am
02-15-2000 90042 025 ***158.75
Principal Place of Business . Mailing Address
11365 SW 44TH STREET 11365 SW 44TH STREET
MIAMI FL 33165 MIAMI FL 33165-5539
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éS‘ -0%Y9Y29 Not Applicable
Zio Country Zip Country " . $8_75 Additional
5. Certificate of Status Cesired /M Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAHK, JORGE L Street Address (P.C. Box Number is Not Acceptabie)
11365 SW 44TH STREET
MIAMI FL 33165
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
w0 e s lSignature‘ typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
'8 This &Grporation is eligible to satisty its Intangible 3 FILE NOW!!! FEE IS $150.00 10. Electi .
! . Election C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtlgzndagoﬁlrigbnuu:: neng O fgjgﬂohliiz E e
(See criteria on back) a Make Check Payable to Depariment of State '
11. QOFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O petete TITLE O change [ Addition
NAME CLARK, JORGE L NAME
STREET ADDRESS { 11365 SW 44TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE VD W Delete TITLE [OChange [ Addition
NANIE CLARK, MARIA C NAME
STREETADDRESS | 11365 SW 44TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 GITY-ST-2IP
Cme SD - - - .. O Delete Tne O change [ Addition
NAME COLLADO, ONEIDA 0 name
sTReer ADDRESS | 3331 N.W. 20 STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33142 ) CITY-ST-2IP
MLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvy-st-zP ¢ITy-8T-21P
TITLE [ pelete TILE [ crange [ Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ Rl ke empawarsd.

changed, or on an atiachment ustirer aeeras
Borial. Clane,  (2ws) 225 D]

SIGNATURE: SO -
GNING QFFICER OR DIRECTOR g&l 'Djx{ ()D Daytma Phone #




