A . . -
2600'UNIFORM BUSI NEss REPOB?; ,( UBR’ 5/8/00-90116-037-$150.00-$150.00

1. Enlity Name
Principal Place of Business Mailing Address - 9 PM 12' l; 7
6852 WEST FLAGLER STREET 6852 WEST FLAGLER STREET S,C N YK T
MIAMI FL 20144 MIAMI FL 322144 . _H'U;,:‘,Hg ?S!‘SCJ'F FATE
T -f !
& FLOR DA
130 SW C8 Ave | 220 2W L AvE
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
(7 A Iy Y
City & State Gity & Stale 4, FEI Numbper Applied For
> O, L /] Not Applicable
ZIp Country ‘ Country i . L $8.75 Additional
-5 2Ly Zg a / 7y 7 5. Certificate of Status Desired O Fee Raquired
d 5. Name and Address of Current Registered Agent  ~ 7. Name and Address of New fleglstersd Agent
[ e — . J— . ) Nzame
N " Il e S e e
VERA' YEMUE - Street Address (P.Q. Box Number is Not Accepiable)
-}~ — 6852 WEST FLAGLER -STREET—~— e it e SR - o =
MIAMI FL 33144
City Zip Code
v FL
8. The above named entity subplitd P t for the purposa of changing ils registered affice or registered agent, or both, in the State of Florida.
SIGNATURE '7;/74//2"9" ¢
&ma, lypofo’ W of registerad agent and Lille i 2pplicabie. {NOTE: Ragistoned Agent signature requited whan reinsiating) 4 DATE
9. Thi i igible to satisty its Imangible FILE NOW!!! FEE IS $150.00 10. Eloction Campai )
5 paign Finanging $5.00 mayBe
t and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trus! Fund Contribution, D Added 1o Fees
O Mako Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
E D O Detet TE Olchange [ Addition
NAME VERA, YEMILE RAME
STREET ADDRESS | 6852 WEST FLAGLER STREET STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33144 CiTY-ST-2P
NnE O Delete TmE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CIry-5T-2P
TALE C pelete TILE ' DO cCharge [ Addition
NAME NAME . e e =, N
.{—STREET-ADDRESS-] ~ -~ - ~ g e T T = WS STREET ADDRESS R IR —-=—-I--—- Cl -
cIry-S1-2P CITY-ST-2IP A
HLE {1 Deleta TME T T T T T T O (X Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIvY-8T-21P
TITLE O patete TTLE [ Change  [J Addition
NAME WHE
STREET ADDRESS STREET ADORESS
CiTY-3T-219 CITY-ST-21P
nmE [ Delete TILE [] Change Agditign
. :NAME HAME .
" STREET ADDRESS STREET ABDAESS
CITY-§T-2P CITY-ST-ZIP
13. | hereby cerlify thal the information supplieqwitedbis filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes.  further cerlify that the infermalion
indicated on this report or supplemental repit is trmand accurale and that my signature shall have the same legal effec! as If made under oath; Lhat | am an afficer or direcior
-f"‘ aretho executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: At Pt

of the corporation ar tha recaiver or lrusia Q
changed, or en an attachment with f . all gther like ernpowered.
. '/JAA DR S o/

NAME OF 5IGNING OFFICER OR DRECTOR Dats Daytime Phone 9

SR YT Yiu el
ﬁu)(wusmwmoavmn

7/

LAY

"=



