2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084096 Jan 12, 2000 8:00 am
1+ Entytame Secretary of State

UR .

APQINT SEC ITY BUREAU, INC 01-12-2000 90113 049 ***150.00

Principal Place of Business Mailing Address

17220 NW 27TH AVE 17220 NW 27TH AVE

MIAMI FL 33056 MIAMI FL 330564412 WU U
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State ' 4. F&Numbey Applied For

- Oqu ’ll Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - e v - ~Nameg=—- as-——- T e T et T - — - -
WILLIAMS, LATOYA Street Address (P.0. Box Number is Mot Acceptable)
17220 NW 27TH AVE
MIAMI FL 33056
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title |{ applicabie (NOTE' Registered Agant signature required when reinstating) DATE
B g dee ot sa. 2" | ator MY 52000 oo winbagssoo0 | 1* oS Campain Francing | - $5.00 way e
b ’ - Trust Fund Corttribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFIGERS AND DIREGTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE [ Change [ Addition
NAME WILLIAMS, JAMES JR NAME
STREET ADDRESS | 17220 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-$T-2P
TILE 7 Delete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oDpelete TITLE [J Change [ Addition
NAME -1 - T CNAME - T - T T o
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
TILE [ Detete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ) CiTY-S1-2P
“TITLE [ Delete THLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREFY ADDRESS
CITY-$T-2IP CITY-5T-2IP

A

fibr the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
hymy signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUAED | J4./00 (56600l

D NAME OF STGNING T HOR DIRECTOR Dala Daytime Phone #

13. | hereby cerily that the information supplied with this filing does not qualif
indicated on this report fy supplemental report is true and accurate and t
of the corporation or th i
changed, or on an atla

SIGNATURE:




