2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096936 FILED
' EE:gLr:Ean:HADING COMPANY, INC Aprl 0’ 2000 8 : 00 am
N ecretary of State
04-10-2000 90090 011 ***150.00
Principal Place of Business Mailing Address
5229 S.W. B7 AVENUE 5229 S.W. 87 AVENUE
COOPER CITY FL 33328 COOPER CITY FL 33326-4329
T e T IR RS R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu‘mber Applied For
" 5 - Oq (ﬂ | l Q\ LI Not Applicatle
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?esezfq jfe‘ﬁ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f : Name
-GONZALEZ'-MARY c 7 Street Address {P.O. Box Number is Not Acceptable)
5229 S.W. 87 AVENUE
COOPER CiTY FL 33328
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
Signalue, typsd or printed name of regrstered agent and title if applicable. {NOTE. Registarad Agert signature required when reinstating) DATE
oo i et oda 1o |t WAy 12000 Feo il ba $ss0og | " EECionCemponineneng - $5.00 way 5o
i : B/ b s . Trust Fund Coniribution. O Added to Feas
(See criteria on back) Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE O change [ Additicn
NAME GONZALEZ, MARY C NAME
STREET ADDRESS | 5229 S.W. 87 AVENUE STREET ADDRESS
GITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IP
THLE [ peleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - " [ STREET ADDRESS
GITY-ST-2IP CTY-5T-2IP
TILE O pelete TALE [ Changs [ Addition
NAME NAME
STREET ADDRES3 STREET AQODRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-7IP
TITLE O pelee TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P : CATY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undeér oath; that | am an officer or director
of the corporation or the faceiver or frustee empoweréd to éxecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther Iike empcwered.
n 2TH A Y 2 frlan el s — - -
SIGNATURE: __ SIGNATY ALy = ﬁ?-“.»’a@% 4-4-00 (a5) Y346 997
SIGNATURE AND TYPED OR PRINTED NAI

OF snﬁma OFFIﬁ OR DW Dals Daytima Phane #
ﬂ'.‘ 'A"JN . 0 h .

CR2EQ34 (9/99)



