2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000} (G577 £8 May 10, 2000 8:00 am
- Frtyteme F Secretary of State

LFA ; = Mﬁ”ﬂ' qﬁ-mgw”/" 53_,»’,—/;&55 Enc. 05-10-2000 90181 039 ***150.00

Principal Place of Business Mailing Address
7300 SW. 36TH STREET 7300 5.W. 36TH STREET
MIAME FL 33155 MIAMI FL 33155-3613
iy ] 81 1 TP TR
2, Principal Place of Business 3. Mailing Address 4 o
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Cily & State - City & State 4. FE! Number Applied For
BT b TéT Not Applicable
P Country <p Country 5. Certificate of Stalus Desired O $8.75 Additional
: . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name - g} .
Jos53 Jus SHAF _

LTAIF; .2 . R . ) Street Address (P.0. Box Nymber is Noy Acceptaple) ™ ~

7300 S.W. 38TH STREET 7300 O %C’ é‘f‘@b

MIAMI FL 33155 ‘
. . Cit g , Zip Code . )
, Y M iy FL | 557¢%

ubmits this staterment for the-puipose of changing its registered office or registered agent, or both, in the State of Florida.

FB. The above named enti

'

SIGNATURE

S\gnaluylypjd or prnled name ol regisierad agent and Wlle If applicable (NOQTE: Ragistered Ageni signature required when renslatng) DATE
. ) . i ) ] l ‘V'-,' ;‘f, ] ", . _,-..§ [Esd w4 : ‘ B N
8. Thls'Eorporattsééllngf 1‘0 satlsfyduts Intangibie | "‘,.7,..;__F'|LE NOWDé HI;EE 19:]$15000 l:mn- | 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 60 so. o After; MAY 1;2000:Fee will:be $550.00 ... -, Trust Fund Contributicr, 1J  Added tc Fees
(See criteria on back) O oy Mallgejc‘heqk-ﬁ?vablgwfo Dapgrj‘mglr}g:pf__‘-ggate;pfs .
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PasSabonT Choele ME re sl J . O Cange  [-Addfon
HAME Byl P! F —_— NAME T ose LS v Yo, F
STREETADORESS | 7. 2m0 S WO IS 6 M’ STREETADDRESS | 7/ 300 B dD 3 F =1~ p—
r —
CITY-sT-2P SMaywd eIny-ST-2P Mraud ¥ ) 33155
1ITLE 1 Delete TILE : ) Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP g cov-8T-7F
TMLE O pelete TILE [ Change  [] Addilion
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s T T eIy -ST- 2P o7 v -
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TME O velete TLE [ Change  [) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST- 2P
TITE (] Detete TITLE (3 Change [ Additior
NAME , NAME
STREET ADDRESS ' ‘ STREET AGDRESS
CITY-ST-Z1P CITY-ST-2IP
13. { hereby certify that the informalion supplied with this filing does not qualify fer the exemption stated In Section 119.07(3)(i). Florida Statules. § further certfy that the information
indicated on this repart or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm %Z 5, with all other ke empowered. !
—
SIGNATUR . /’M 7)&)’A O 3o526S5ISES
T/ SIGNATURE AND TYPED o?ym‘reo NAME OF SIGMING OFFICER OR DIRECTOR 7 tae ¢ Tayume Phone #
14



