2000 UNIFORM BUSINESS REPORT (UBR)

FILED
)
P‘E‘?tigNEJ%I;{IENT# 99000092403 . | | May 08, 2000 8:00 am

MITCHCO, ING. o - Secretary of State

/ 05-08-2000 90187 038 ***150.00
Principal Place of Business ’ Mailing Address / '

7770 N.W. 44 COURT
LAUDERHILL, FL 33351

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : : DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65"0975564 ' "~ INot Applicable
Zi i Count iti
s Country Zip ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MITCHELL RATISHER Street Address (P.O. Box Number is Not Acceptable)
7770 N.W. 44 COURT >
LAUDERHILL, FL 33351
City FL Zip Code

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

SIGNATURE

Signatyre, typed or prnlsd name of registered agent and wle ! applicabie, (NCTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to salisfy its Intangible 10. Election Campaigr; Financing ' $5.00 May 8o

CR2E034 (9/99)

Tax filing requirement and elects to do so. Trust Fund Contribution. B  Acdedto Fees
{See criteria on back) [
1", ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P/D O oelete TIILE o . [Jotange [ Addiion
NAME MITCHELL RATISHER NAME
STREETADDRESS | 7770 N.W. 44 COURT STREET ADDRESS
CST?? | LAUDERHILL, FL 33351 ostap
TITLE VP 3 pelete TITLE -[Jchange [ Addition
:::Ei S5 CAROLYN RATISHER :::EEET DORESS | |
T ADDRE A
7770 N.W. ‘44 COURT
CITY-ST-2IP LEUDERHILL, FL 33351 CITY-ST-2IP
TiLE O elete TriLE o OChange [ Acditicn
MAME NAME '
STREET ADDRESS STREET ADRESS
CITY-8T-2P CITY-ST-2P
Tn.E [ Delete TITLE [ Charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TITLE [ Delete TILE ' : [ change [ Addition
NAME . NAME
| STREETADDRESS [\ . STREFT ADDRESS*
Comvestze |07, CITY-ST-ZIP
- — L Delete TLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY- ST-20F CITY-ST-2IP

et plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
tal report is trug_and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
efd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supplg

changed, or on an attachmgfit y addiess: #Tall other like empowered. ! ,
sionsrore AL e i 5. 24TNe  flho T vy
SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ _?a“i ] D Jﬂ?_"'}’f"’_




