. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110372 | FILED
1. Enlity Name / Jul 18, 2000 8:00 am
07-18-2000 90012 026 ***550.00
Principal Place of Businass Mailing Address
7930 NW. 167TH TERR. 7930 NW. 167TH TERR.
MIAMI FL 33016 MIAMI FL 33016
TS v BTSRRI R
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WBITE IN THIS SPACE
_City & Siate . N _ e _ City& Stgte 4, FEI Number Applied For
T T T T mwena e 6'5’—6’9;?‘9/?90 . 1= Netapplicabie-
Zip Country Zp Country 5. Certificate of Status Desired 1 ?g.zilﬁiﬂtional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. .
526 E. PARK AVE. Sireet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' Trj;',fﬂn%aé“;ﬂ?b”mi;n_ ™0 fg,ﬁqo";‘:gfe
(See criteria on back) ® Make Check Payabie ta Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P | ToLE fry- cAHLD Eor/ [ Delete THLE [l change 7 Addition
NAME — NAME
swecanress | 2GS O MU J67 el STREET ADDRESS
ciY-ST-2P MR  FL 230/4 CITY-ST-2P
ME S TLE . CALD ey O Delete TILE ] change ] Addition
NAME NAME
A
. STREEY ADDRESS 793 g VW J§7 7k STREET ADDRESS
CITY-ST.2IP . /)‘)I&ﬂw, V74 SPolé —— e e R - =
TITLE 7’_ - w I petete TITLE [ change ] Addition
= ErpVor =7
NAME J oS M- ceo NAME
sreeraoness | P30 N 167 T 17 STREET ADDRESS
ony-s1-2e A A, £FL o 330/b CITY-ST-2P
TITLE [ belete TITEE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
me 7 Delete TLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-20P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5§7-2IP ’ CIY-sT-7IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i)., Florida Statutes. [ further cerlity that the information
indicatéd an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the,corporation ar the receiyer or trustee empowered 10 execute this+epesias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmg
7/%0 305-£22- S295X7T

oA
R CR DIRECTOR Date Dayume Phone #

SIGNATURE: -
/

CR2E034 (5/00)



