2000 UNIFORM BUSINESS REPORT (UBR)

-
DOCUMENT #- P990000B1867 . . FILED
. iy Namo e Aug 30, 2000 8:00 am
ANGH—A A- KlNSEY_BOZAr D-DoSn P-A- S t f St t
ccreiary o ate
™ 02-19-2000 90009 007 ***150.00
Principal Place of Business Mailing Address 08-30-2000 90003 015 ***550.00
T SW 12 AVENUE 907 SW 122 AVENUE
MIAMI FL 23164 MIAMI FL 33164 N
Suite, Apt, #, etc. Suite, Apl. #, etc. . DONOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Numbea: Appliad For
55 0942 P70 E [Trosesteabie] . —
Zip CCountry _ 4 dip- —s=ie 5| Gountry ST ST o T y ; $8.75 Acditional
- R T P - i~ 1
6. Name and Address of Current Ropistered Agent 7. Nama and Address of New Registared Agent
. Name - :
KINSEY-BOZA, ANGELA A
Streat Address (P.O. Box Number is Not Accepiabla)
927 SW 122 AVENUE . !
MIAMI FL 33184
City FL Zip Code
8. The above named ertity submits this stalement for the purpose of changing its reglstered office or registerad agent, or bothg In the State of Florida.
SIGNATURE i
~ Signaturs, typed or prnted neme of registared agent and title i sppiicable. {NOTE: Registarac Agant siphel re requined when reinsiating) DATE
8. This corporation is eligible t.o .:atisry i;s Inténgibla ¥ ™™ FILE NOW!!! FEE IS $550.00" . . -
Tax fiiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 10 .";’: ﬁ?:miztmandng ﬁﬁom:a
{(See criteria on back) _ 0 __|_ #ake Check Payabie to Department of State  _ . S —
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TRLE DP Lo S T Delcte ™E ' Dichangs  [OJAgdition | =
NAME KINSEY-BOZA, ANGELA A NAME s
STREET ADCAESS | 927 SW 122 AVENUE STREET ADDRESS 3
LITY-ST-2P MIAMI FL 33184 CTY-5T-2P
e . {7 petetn TE ] Changs [ Addttion | C
NAME MAME ’
STREET ADDRESS STREZT ADDRESS
CIY-ST-TP | st = wem~ = o L . . jomrsrm
Tme O Delets me T - T R =[] Change~—[] Addition..|. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 19 QIry-§1-ap
TLE (1 etete TME CJchange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CTY-57-2F Y. S1-0P - - ———
TE 0 Detete TME [Jchangs [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§1-7P
ME O3 Deiete TILE [ Change 7] Addilion
e NAME
STREET ADDRESS STREET ADDRESS
oY-5T-21P . CITY-ST- 2P .
13. | heraby certify that tha information supplied with this filing does not quallfy for the exernplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this report or suppiemental report Is true and accurate and that my signatugs'shall fawe the same lepal efact as if mada undar oath; that | am an officer or director
o the corporation or tha receiver of trusiee empowered to executa this repont as requirgd by Chapter B2, Florida Statutes; and that my nama appears in Block 11 of Block 12 if
changed, or on an attachment with an addrass, with all cthar like empowered.
SIGNATURE: __SIGNATURE R “Fos-on S9.H.
SIGNATURE AN TYPED OR PRINTED NAME O Daty Dayters Phona #




