2000 UNIFORM BUSINESS REPORT (UBR) FILED

e Ciaan B
DOCUMENT # P99000100713 Jun 23, 2000 8:00 am
1. Entity Name . r f

AW OF SOUTH FLORIDA, INC. Secretary of State
‘ 05-23-2000 90257 037 ***150.00
Principal Place of Business Mailing Address
13727 SW. 152ND STREET. UNIT 364 13727 SW. 152ND STREET, UNIT 364
MIAMI FL 33177 MIAM) FL 30771106
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State - : City & State — ] 4. FEI Number Appled For
' 6S-0267/9/ Not Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desied| [ . ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address 61 New I':legl;lered Agent = =
Name '
QUESADA, MARIA S - e s — .'
=t = et & e —|--Slreet Address (P.O. Box.Number is Not Accaptable) e —
13727 SW. 152ND STREET, UNIT 364
MIAMI FL 33177 \
City " FL I Zip Coda
8. The above named entily submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. D OF pFITEST AT of regiktaned Bpent and Gite f sppicalie. {NCTE: Registerad Agent si required wh L1 . DATE
| . This corporation is sligible to satisfy its intangible FILE NOW!II FEE IS $150.00 10. Blecti s Finarich
Tax tling requirement and elects 1o do s0. After MAY 1, 2600 Fee will ba $550.00 > Truglgzrgag:r:?:uti::fcmg‘ [ fsddad mwhg?éf ®
(See criteria on back) 0 Make Check Payahle to Department of State .

Jrl - mm - oz o e . -« QFFICERS AND DIREGTORS ~— . Z-— = A2, o mmrs w— . ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11 .
e PSD 1 gelete TITLE ) Ocnangs O Addiion | B
HAME - QUESADA, MARIA § NME 2
streer aporess | 13727 S.W. 152ND STREET, UNIT 364 STREET ADDAESS g
CITY-31-2P MIAMI FL 33177 CITY-ST-2P &
Tne [ petete TILE ' COichange [ Agdilion | O
NAME NAME '

STREET ADCRESS STREET ADDRESS
CITY-ST-Z0P CITY-51-2IP
THE £ Delete TIILE O change (7] Addition
NANE NAME .
STREET ADDAESS STREET ADDRESS N " A p

LI E T - ——— — Y- §7- 1P~ [ e . I I A
TME 0O Deles TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-51- 2P ‘
HILE £ Defete TILE (3 Change  [7) Additlon
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITy-5T-21P )
LS . T T e eaes Opelere TITLE ) O Change [ Addition
NAME e v - b —-—m—e— L =y,
STREET ADDRESS STREET ABDRESS T - .
CITY-51- 1P CITY-§T-2F

13. | hereby cerlify that the intarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further ceriify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if mads under calh; that | am an officer or director
of the carporation or the receiver or trustee empowerad to executs this raport as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachir@n}with an address. with all other like empowered,
AR Ay T
) / | Daviene Phone ¢

[ P ETE Y

e B i Lam AP

SIGNATURE:

K PRINTED NAME OF SIONING OFFCER OR DIRECTOR




