2000 UNIFORM BUSINESS REPORT (UBR) e FILED

DOCUMENT # PQQ000111140 Jun 29, 2000 8:00 am
4. Enlity Name .. ‘
e CHOWERS, ING e Secretary of State
QWERS, . 3 05-23-2000 90260 027 ***150.00
Pringipal Place of Business ’ Mailing Address
23950 SW 147TH AVE 23950 SW 147TH AVE
MIAMI FL 33092 MiAME FL 33032 . ;ﬁUb i 14
2. Principai Placa of Business 3. Mailing Address "
Suite, Apl. #, elc. Suite, ApL #, elc. . DONOT WR'ITE INTHIS SPACE
City & State City & State ' 4. FE) Number A Applied For
14,__3 - 0175 <P 8’ p Not Applicable
Zp Country Zp Country 5. Certicate of Satus Desired —WE] ) fg-g?q Lm"z'
*7 =~ g Nameand Addréss of Current Registered Agent 7. Name and Addross of Naw Reglatered Agent
Narme ) 1
-BAKER'W_G; O G it :,Strgat&ddLeSS_(RO-lio;_ljy_rp_l;e_rjg_&th_mq;iagle) N e Vo
2655 LEJUNE ROAD STE #201 :
CORAL GABLES FL 33134

City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the Stale of Fiorida.

SIGNATURE

Signanure, typed or prMted NBMe ol registetad egant and itie i aopiicable, {NDTE: Registared AGant signature recuired when reinstalig) | DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. B . | Fil )
Tax fiing requirement and elects 10 60 %0. After MAY 1, 20600 Fee will be $550.00 - Trﬁ::ﬁzr%ag:rir?; reneng - o fféfdom"ﬁif“
(See criteria on back) O Make Check Payable to Department ol State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TME ) O telete e O Ctange [ Addition | &
NAME BABCOCK, MARY A NAME 2
STREEF ADORESS | 23950 SW 147TH AVE STREET ADORESS 3
ore-s-2e | MIAMI R 33032 om-sr-z¢ o
T

ne 4] 3 Delete PILE . Ochenge [ Acition | O
NAME PAHULES, MICHAEL | NAME
STREETACDRESS | 29050 SW 147TH AVE STREET ADDRESS
orestoP P MIAMIFL 33082 - - . e e _EmY-S51-2P e e Ao .
THLE T Delete TIHE ‘ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

R U U (V' - 5 S S S -
TTLE E] pekete TIE : [ Change ) Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oy-ST-1P CIFY-ST-2P
TILE O betete e . [changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cImy-§1-2P CITY-ST-2F |
TIMLE O Detete TINLE : [ changs [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P N cry-srze

13. | heteby certity that the informatian suppiled with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes.|| further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mads under osth: thai | am an officer or director
of the corporation or tha receiver or trusiae empoweread (o executa this report as required by Chaptar 607, Florida Statutes: and thet my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered. 1 3 & 5—1
—

SIGNATURE: /4 @mé;gz,;_o_q_@




