o
2000 UNIFORM BUSINESS REPORT

(UBR)

FILED

e ol B e = et SN o a—
DOCUMENT # 515668 Apr 28,2000 8:00 am
 VERONA L. PASCHAL, P-A. ecretary of State
04-28-2000 90079 043 ***150.00
|
' Principal Place of Business Mailing Address )
15321 § DIXIE HWY 15321 S DIXIE HWY
STE 205 STE 205
MIAMI FL. 33157 MIAMI FL 331571814 AL
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65‘0228362 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired - [] f';fqlﬁf:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| —~-=PASCHEL;-VERONA.L..PA

—

Name

-

A - —_— Street Address (P.QO. Box Number Is Not Acceptable)
- g507 SW 160 STREET SUTE 270 - - S, - o e -
—— - ~
MIAMI FL 33157
City FL Zip Code
afemnent for the purpose of changing its regisieréd office cr registered agent, or both, in the State of Florida.
3| s>

{NOTE: Registered Agent signatura rgquired when renstating}

'/H‘l\

9. This corporation is elig\le to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

Trust Fund Contrityutior. Added to Fees

$5.00 May Be

1. OFFICERS AND DIRECTORS | B3 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D O delete TMLE [ Change [ Addition
NAME PASCHAL, VERONA L. NAKE

STREET ADDRESS | 16360 S.W. 87TH CT. STREET ADDRESS

ITY-ST-ZiP MIAMI FL CITY-ST-2IP

TITLE [] Datete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TME [ Delete TIRE [ Change ] Addition
NAME g . MME e e c= Lmemee momweam o -
STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-$T-21P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE [_] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IF

plied with this T
epayt is true ag

A

g does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Aall other like empowered.

S uae REQUIRED

Chel |

Daytime Phane #

CR2E034 (9/99)



