2000 UNIFORM BUSINESS REPQRBIUBR) 337" "7 mrmonrnmemees
DOCUMENT # P9Q9000090649 FILED

1. Entily Name

May 10, 2000 8:00 am
P & 5 ARTS, ING. Secretary of State

' . 03-03-2000 90266 024 ***150.00
Principal Place cf Business Malling Address
16400 SW 91 AVENUE 16400 SW 91 AVENUE
MIAMI FL 33157 MIAMI FL 30573517
=BG AP G . e |- -—SililerApt. 4, el e _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applied For
L50950-1360-0 Y 151 2. [ [RotAppicabi
Zj Count i Count ) i
® vy Zip oumry 8. Certificate of Status Desired [ $8.75 Additionat
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent
. Name
LEVINE, IRWINH . .- Street Address (P.O. Box Number 1s Not Acceptable)
1747 VAN BUREN STREET SUITE gse
HOLLYWOOD FL 33020
S City FL | ZpCods
8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typad or printad name of ragistered agant and We i epplcable. {NOTE: Registered Agent signatura raquired when reinstaling) DATE
. s N . R ' ~
9. This corporation is eligible to satisfy its Intangible | . ... FILE NOWIiIL FEE iS‘ $150.00 .= | 10, Election Gampaign Financifig " $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 .
mLE PD ‘ ] petets THLE O Change [ Addition | =
HAME OWENS, PATRICIA NAME =
STREET ADDRESS | 16400 SW 81 AVENUE STAEET ADDAESS =
CITY-$7-2ip MIAMI FL 33157 CITY-Si- 2P _
(44
e e VD ST [ pelete TITLE [ Change ] Addition | =
nawe oo OWENS, STEPHEN. . .- NAE
STREET ADDRESS | - 16400-SW 91 AVENUE STREET ADDRESS
or-st20 | MIAMI FL 33157 OITY-5T-2IF
TITLE 7 petete TMLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2if CITY-ST-2IP
TILE [] pelete TIHLE [J Change (1 Audition
NAME NAME
STREEAQCRESS | B e = e~ .~ STREETADDRESS |- oo . - - -
CITY-ST.2P CITY-57-217
e ] Delete WILE [Fchange [ Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS
E}ITY-ST-ZWP,:“ e . CiTY-ST-2P
TS ca, . b Y o ¢ [Jpaate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREEE ADORESS
CITY-$7-2P f cwv-stap
13: | hereby. certily.that the information supplied with this filing does not qualify for ihe exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informalion
-Zindicated:on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under ath: that t am an officer or direcior
of the corperation or the racaiver or trustee empowerad to execute this report as hapter 807, Florida Statules; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment vgil.h‘an address, with all other like empowered.
Eovm e r Gmon TR Ty 5 N
S1G oA e e QIR
D A b p N@ OFFICER OR DIRECTOR Date Daytuna Phone ¥
: /]

; 7 7 )
s\ S bgidnd P ey



