2000 UNIFORM BUSINESS REPQ3T (UBR) 4

DOCUMENT # P99000097502 FILED
1 Entty ame May 22, 2000 8:00 am
-~ 04-28-2000 90028 025 ***150.00
Principal Place of Business Mailing Address v’
216 NW. 4 AVE. 215 NW. 4 AVE,
HALLANDALE Fi. 33003 HALLANDALE FL 33008-4015
i LAV
Suite, Apt. #, alc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nymber - Applisd Fer
(oG~ RloOB4o - [Tioasicans
Zip Country Zip ]Gty | s Certiicate of Status Desired.___J__ "'l?e%'ggi AN e L
B. Name and Address of Current Repisterad Ageni 7. Name ant Addreas of New Registered Agent
Name
ZHERZHI, ALBERT Street Address {P.O. Box Numbar is Not Acceptable)
216 NW. 4 AVE.
HALLANDALE FL 33009
City F L Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State ot Florida.

SIGNATURE
Signature, typed or prited name of registered agent and litle ¥ applicable. {NOTE. Ragistered Agent signatura faquired when rewnstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWI! FEE IS $150.00 ) o
- ; - 10. Election Campaign Financin
Tax fiing requirement and elects 16 do so, E/ After MAY 1, 2000 Fee will bo $550.00 Becton Conpagn fnancins. 1 $5.00 may Bo
(See criteria on back) Maka Check Payable to Departrent of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE PR O pelete TITLE O cnange ) Addition @
&

HANE ZHERZH), ALBERT e s

SYREET ADDRESS 216 N.W- 4 AVE. STAEEY ADDRESS §

oeST2 | HALLANDALE Fl, 33009 G128 o

Tme 3 pelete TTE [ change [ Addition | &

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-2IP

e T T 7 3 Detete me - - - - -=Flchangs- - [ Addition | -

HAME NAME

STREET ADDRESS STAEET ADOHESS

CITY-57-21P CITY-ST-21P

TILE O pere TmE Dl change 3 Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IF CITY-ST-21@

T 1 Detete TILE [ change [ Addilion

NAME NAME

STREET ADDHESS STREET ADDRESS

Ty -SY-7% CY-SV-1IP

TME [ pele TIE O change ] Addition

NAME NAME

STREET ADDAESS SEREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 119,07}{3}(0. Floriga Statutes. | further cerlify that the information
indicatad on this repart or supplamental report Is trye and accuwrate and that my signature shalt have the same legal effect as i mads under cath: thal | am an officer or director
of the cerporation or the receiver or trustea empowared 10 execute this report as raquired by Ghapter 607, Florida Stalutes; and 1hgt my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othar like empagered.
SIGNATURE: ___ Sl Hi({ fc?;% 00 (a9)us7-373¢
Daytime Phona #

PEENE IS A
1 P‘n'ir




