2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEOWCNE’”":”ENT # P99000098427 May 15, 2000 8:00 am
o Secretary of State

QENK 2000 INC.
L e
Principal Place of Business Mailing Address
995 NORTHWEST 167TH TERRACE 995 NORTHWEST 157TH TERRACE
PEMBROKE PINES FL 3X028 PEMBROKE PINES FL JX28-1486

Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4, FEl Number Applied For
) A= 3} £33y Not Appiicable
Zip | Country Zip Country . - $8.75 Addiional
ok ! - 5, Certificale of Status Desired 0 Feo Required
*B. ’Name and Addresa of Current Reglstersd Agent 7. Nemas and Addreas of New Registered Agont
N Name
LR S
SANCHEZ, SANDRA. . o Sireet Address (2.0, Box Number is Not Acceptable)
995 NORTHWEST 167TH-TERRACE i
PEMBROKE P|_NES FL 33028 )
o - e " City - - FL IZFD Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

‘
SIGNATURE }
Signature, typed o orintad name Gt reg sterect egent and biks f apphcai (NOTE!: Regipimad Agefi $0nBWNG N od wher renciating) DATE
9., This corporation is eligible 10 saiisty its Intangible | -~ _FILE NOW!!I! FEE IS $150.00 ; : :
Tax fiing reﬁuianiéht%nd elocis 10 do 50 ? T ~Affor MAY T, 2000 Fee Wil be $550.66° 10 Ej::g:n%a (r:nopr:?;::: nene 0 ﬁdﬂﬂ “;:’;SB'B
(See oriterla on back) ] Make Check Payable to Department of State ' ' eew

11, na CFFICERS AND DIRECTORS | EE2 ADDITIONSJCHANGES 10 GFFICERS AND DIRECTORS IN 11

e PO - C Dekte TTLE O Change [ Addilion

RAE “WMANTILLA, MANUEL NAsAE :

STREET ABDRESS | 905 NORTHWEST 187TH TERRACE STREEY ADDRESS

oIy ST- 7P PEMBROXE PINES FL 33028 CUY-S1- 2 '

TTE -{ VDS .. . [ Delete s (3 Change [ Aadition

e i ok RTHWEST 187TH TERRACE S o r\\1,<

ery-srop PEJJEE?QEE_EIEESL.‘TI_;E@ CN-5T-78 é

me s— (R Deicta T CJcrange [ Adcition

NAME -RODRISUEEZHEETER~ NANE

STREET ADDRESS: |~ QAN ORTHNEST-t7FFH-TERFAGE— SIFEET ADIRESS }

CY-31-7P CTY-S7-2P

e £ Dalgte e . [JcChange [ Addition
' NAME NAME

STREET ADDRESS STREET ADORESS

LATY-5T-7P ivY-5T. 2P

e 7 Delge UTLE [ Ghange [ Advition

WAE ~- _ NAME

STREET ADDRESS . STREET ATDRESS .

TY-S1-0P | CHTY-SI-7P T

e |

TME t M nests TILE CJ Crange ] Adcition

WAME HAME

STREFT ADORESS STREET AJDRESS

CTY-51-2P CITY-ST-2P

13. theraty: cenibé that the iafarmatian supplied with this {iling aoes aat aualify tar the exematian statad in Section 115.07(3)(1), Flodda S1atutes. | turther certify that 1-e information
t
changed. or on an attachment wih an address, with all other like empowersd.
T
L AT

-. ‘indicated on this report or supplemenlal repoit is true accurale and that my signatyia,sha.l haye the same legal effect as if made under oath: that | am an cfficé: or direclor
e '. Sl : A‘-\.ouM

SIGNATURE: ___~ " “ -2 oo i )A‘/N
BIGHA] dus T

of the corporation or lhe receiver or lrustea empowered (0 execute this repart 3s sequired by Chapiter 607, Fiorida Statutes; and that my nama appears in Block *1 or Block 12 if
TURE AND TYPED OR PRINTED MAME OF OFFICER OR

Cuytrno Phone ¢

0519 00 20950 93 Hi50.2

M RSEARA QK0



