i

2000 UNIFORM BUSINESS REPORT (UBR) 511

CR2E034 {9/99)

T, ey Nam o . Jul 05, 2000 8:00 am
< K Secretary of State
05-18-2000 90391 049 ***158.75
Principal Place of Business Malling Address
T
4363 SW. 75TH AVENUE : 4353 SW. I5TH AVENUE
WIAME FL 33185 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Ll T L i
Suite, Apt. #, elc. Suite, Apt. #, eic. * DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number, Applied For
' ,éf- 0?65 ‘/zg_; Not Applicable
Zlp Country . Zip Country " | : $8_75 Additionat
5. Cartificate c:f Stalus Desirac K Peo Required
6. Name and Address ot Curreni Registered Agent 7. Hame and Address of New Registered Agent
) S — I e e e | Name____ - ! . e ————— - .
LAM, OSMANY A . Street Address (P.O. Bax Numberjis Not Acceptable)
o GBISW.TSTHAVENUE . - o = o o o , :
MIAMI FL 33155 ‘ ‘ l
City I Zip Code
L FL
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, cr both, in the State of Florida.
!
SIGNATURE .
Signaturs, lyped Of printaa name of registered agent and tle ¢ zpphcable. T NOTE: Begitterpd Agem SGRAIUTE Tequinsd when reinatatng) H DATE
8. This corporation [s eligible to satisfy ks Intangibls . " FILE NOW!I! FEE 1S $150.00 y i i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 10 E,Ssc':fsn%agﬁ.%nuﬁxmmg d ﬁ.agqnhliiyaf °
(See criteria on back) 14 Make Check Payable to Department of State -
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD- 3 Delete TILE . | Ol Change  [J Adeition
AV LAM, ISMANY A | MANE Lary, oSmanX A.
STREET ADORESS | 4363 S.W. 75TH AVENUE SIREEV ADDRESS ! F
CITY-ST-2P MIAMI FL 33155 . CITY-ST-21P |
e O velete e , (O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
cv-st-zp CITY-§T-7IP |
TnE O petete TILE | [Icnange [ Addition
" NAME NAME ;
STAEET ADORESS STREET ADDRESS ‘
CITY-ST-2IP o \
TLE O oeete me T ; ST T T T Crange™— [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS o
CITY-ST-2P CITY-T- 2P t
TE O pelete e ‘ i [l Change [ Addition
NAME ) NAME '
STREET ADDRESS | STREET ADDRESS |
CITY-ST-2P ORY-5Y-1P |
TIE [ nekete TnE i O change [ Addition
HAME WAME [
STREET ADDRESS STREET ADDRESS i
Y -$T.717 CITY-57-21P |

13. | haraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(IY, Florida Stalutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1T or Block 12if
changed, or on an allachment with an address, with ail oiher like empowered. :

SIGNATURE=X,_(JS W an U A 05'{/2&’]/00 6 qsﬁjgigw;

ANDTYPED OR HAME OF 5iGMNG OFFICER OR DIRECTOR l / Date

-



