: 20%0 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089506  \_, | Jun 08,2000 8:00 am

1. Ently Name

- Secretary of State

i d Business Center, Inc.
Mail Box and Bus ? 06-08-2000 90008 002 ***150.00
Principal Place of Business Mailing Address
152 N.E. 167th Street, 152 N.E. 167th Street,
N. Miami Beach, Fl. 33162 N. Miami Beach, F1. 33162 : T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
» el
City & State Cily & State 4. FEI Number Appliea For
i 65-0958079 NOI APPuTas &
[ g, ™ o™ |scoemosawsomes O RNSERY
~ "7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
' Name
Chang’ Theresa C. Swesl Address (P.O. Box Number is Noi Acceplable)
11133 NW 2ND COURT
CORAL SPRINGS FL 33071
City FL Zip Coae

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
Signaturg, yped Of punted Neme of registered agenl and ik | applcable {NOTE Regsiered Agem signature requieed whn renstabng) . OATE
9. 1_'{'.:5 corporation isﬁellgible loﬂsaflsfydlts Intangibie ‘ -,,A ‘FILEA:IOWHI l::EE 1S $150.500 o 10. Election Campaign Financme $5.00 May Be |
'_‘f" Tu!‘ng‘{lequuemcnl ana elects 10 do so fler MAY 1, 2000 Fee will be §550 Trust Fund Contrialcan Aaceza to Fees
! 18ee coléfia on hack) il Make Check Payable to Department of State
Y OFFICERS AND DiIRECTORS | B3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I1: 1 .
e D 1 Delete TILE Ocnme [éss 2
HAME Chang, Theresa C. NAME -
N -
sreer4DDRESS | 11133 N.W. Second Court STREET ADDRESS =
ity-si-2p ______Coral ,SpﬁﬂgSLH- 33071 CITY-ST-2IP o
NLE 7 Delete TILE CCnange D) A | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
LT STelp e | S et s e e - - o hemestae b e _ L
T 2 gy |
TITLE M petete TITLE [Jchange [ A i
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-SI1-7P
TITLE [ pelete TILE [ cnange  [Jazien |
NAME MHAME _
STREET ADDRESS STREET ADDRESS :
Ciry-ST-2IP CITY-ST-21P
e [ Detete HTLE . O crange  Oaes |
LAME NAME . i
STREET ADDRESS STREET ADDRESS |
CIT¢-ST-2P CiTY- ST-ZiP B
THLE 1 Delete THTLE Ocherge DAz |
1
HAME NAME i
STREET ADORESS SEREET ADDRESS ’
CITY-ST-21P Ciy-s1-2p i
;
i

13.  hereby cectity thal the infarmation supplied with this filing does not qualify for the exemplion slate
nencated an this report or supplemental report is true and accurate and that my signature shall have the s
01 1he COrporahon of he recever of ltusicearmpeyered 10 execule this report as required by Chapler 607, Florida Statuies:

cnang&d, ar on an altachment with an all other like empowered.

SIGNATURE:

d in Section 119.07¢3Xi}, Florida Statutes. [ furtnar certly hal the intormat.an
ame legal effect as if made under 0ath; ALl am an dlheer 9r Areat s
and that my nane appuars o Bieee 1100 Bars 870

Urrb(oo 2o5-9%5-8656

"

SIGHATURE &40 TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR



