2000 UNIFORM BUSINESS REPORT (UBR) 4

3. Entity Narne - t' .
e May 16, 2000 8:00 am
dle Secretary of State
04-13-2000 90090 035 ***150.00
Principal Place of Business . Mailing Address
7501 SW 138TH COURT 7501 SW 138TH COURT
MIAMI FL 33183 MIAME FL 33183-3082
DI TR T
Surle, Apt, 4, ele. Suite, Apt. 4, etc. DO NOT WRITE IN THiIS SPACE
City & Stale City & State 4. FEl Nymber / Applied For
25 - ﬂ y_ é ﬂf# Not Applicable
Zp Couriry Zip Courtry 5. Certilicate of Status Desired ' $8'75 ’?"d‘“"”““
Fae Requirad
e e . &..Name and Address of Current Reg_i_stered Agent . -~ s 7. Name and Address of Now.Ragistorod Agent - .-
Name
HANSEN, ROLF Sirest Address (P.O. Box Number is Not Acceptaple)
7501 SW 138TH COURT .
MIAMI Fi. 33183
Clty FL Zip Code
8. The abiove named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama ol registensd agant and Lie if appicabla, ¢MOTE: Regutered Agent signature required when remnstating) DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!t! FEE IS $150.00 10, Elaction Campaign Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wilf be $550.00 : Trust IFun d glo:tlrﬁ:mon. ¢ ] ffdﬁ?oh;?ersse
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TME D (O petete THLE Clchangs [ Additian | =
NAME HANSEN, ROLF HAE Y
STREET ADDRESS | 7501 SW 138TH COURT STREET ADDRESS Pl
CATY-S1- 2P MIAMI FL 33183 CITY-57- 2P .
Tte O Delete TTLE Chohange [ Addlien | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-$T-2P
TE o e - T Qb e - : Jcwmnge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-§1-2Ip CITY.ST-2IP
THLE (3 Caleta MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -53-2P GITY-ST-TIP
TTLE {3 belete wiLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1-2IP . GiTY-ST-2IP ]
TiE 3 e TLE O crage 3 addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-ST- 2P CITY-ST-2IP
13. [ hersby certi{z that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3%i), Florida Statutes, | further gertify that the Information
indicated on Ihis report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corpoiation or the receiver of trusiee smpowered, o execuie this report as recuired Dy Chapisr 607, Florida Statuies: and that my name appears in Block 11 or Block 124
changed, or on an attac;y an agefass itk other lika empowarad.
7
SIGNATURE: _s 25 /0005 -
5 -‘v"l""-f'f? PYPEGAHR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR Date Daytime Prone # J




