2000 UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # P99000088198 FILED
’-;g:d:}m& o May 12, 2000 8:00 am
P.
Secretary of State
02-16-2000 90117 021 ***150.00
Principal Place of Business Mailing Address
579 MW, 199H STREET 2573 NW. 19TH STREET
DEPFT. ¢ DEPY. C
FORT LAUDERDALE F{ 33311 FORT LAUDERDALE FL 333113406
> T s AN R
Suite, Apt. #, etc. Suite, Apt. #, eic. D0 NOT WRITE IN THIS SPACE
Clty & Saie Gity & State 4. FEL Mumbes ﬁ’pplied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Qesired O ?i.g?mﬁcgtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name -
MINNICK CYNTHIA Strest Addiess (P.O. Box Number is Not Asceptablel
2579 MW. 19TH STREET
DEPT.C
FORT LAUDERDALE FL 33311 =5 L [0

8. The above nam

antity submits this gtatemant for the purpose of changing its registered office ar registered agent, ar both, in the State ot Forida,

i ek 2 /jofoo

SIGNATURE
Sighatuie A5ad of Hrinted fame o fagistarad agsnt and 1te ¢ eppiicable. (NOTE, Ragistersd Agenk signabsra ceepicad wiven sei0kialiog) RAJE
A — o ] "
9. This corparation is elighle to satisly its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requitament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Huli 0
D i ’ Trust Fund Contribution. Added 1o Fees
{See critesa o back) O Make Chotk Payable 1o Depantment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ??ﬁas,d)g;\rr‘ - - 7 petete MLE ' [ change ] Addition
NAME how AL © M iN::ic'_I: - ) HAME
SMESTADRESS | DS 79 YW (§F 3 &P STREEF ADDRESS
orv-st-ze | Ff. lawdadale 1 23320 BITY-ST-21p
e V. Preadens O petee e [ Change ) Addiion
NAME Cynthua. Murdcde NAVE
STREET ADDRESS | DS 74 MW (AT S Dt G- STREET ADDRESS
CITY-ST-0P - Lowdedele. F1. 3311 cy-$T- 7P
Tme 3 optete nE [0 Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2IP
TITLE 1 Delete TME Clehange [ Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-§T-21P CIY-ST- 2P
IE O oelete THLE ! CJlchange [ Acdition
NAME NAME
STREET ADORESS STAET ADDRESS
CITy-sT-2P CITY-ST-21IP
fme 3 Delete TITLE [ cChange T3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
OUTY- 579 OTY- ST 7P

13. | hereby CE””K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3})(i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is trye and accurate and fhat my signature shall have the same legal effect as it made under oath: that | 2m an officer or direcior
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach/jwt with an address, with alt other likeempowerad.

SIGNATURE: eh

SIG”I'UFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytwre Phone #

[T AR LT

3



