2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 539526 May 30, 2000 8:00 am
. Entity Name .
r
SAVPAT. ING. Secretary of State
' 05-30-2000 90055 036 ***150.00
Principal Place of Business Mailing Address
061 SOUTHWEST 140TH STREET 2061 SOUTHWEST 140TH STREET
MIAMI FL 33176 MIAME FL 33176-7108
R i s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6502434 11 ) Mot Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?g'gg? lﬁ?‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - . - - S i meme e e = e L -~ - — - Name - -= o - -
GlROD’ SAMUEL A. Street Address {P.0. Box Number is Not Acceplable}
9061 SOUTHWEST 140TH STREET
MIAMI FL 33176
City FL Zip Code

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.

Pooer o . LT

L .-

SIGNATURE : BT SIS A, _
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registarad Agent signatura rgquired when reinstating) -.. i vuh, TILTDATE YL ] o

, 9. Tnis corporation is eligible to satisfy its Intangible . . FILE NOWI!! FEE IS $150.00 10. Election C. (o Finane

o ‘Taxﬂfllihb'r‘egluiremept and elects ip do so. " After MAY 1, 2000 Fee will be $550.00 ’ Trs; Igﬂndaéngpr:;%lﬁg;_ e | fg"g%h;:g: ¢
'(See Eriteria on back) " - Q ' Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PS O Delete TITLE O chenge [ Addition

NAME JOHNSON, PATRICIA NAME

STREETADDRESS | Q081 S.W. 140 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-$T-2IP

e T I Deete L [ changs [} Adition

NAME GIROD, SAMUEL NAME

STREETADDRESS | G061 S.W. 140 ST STREET ADDRESS

CITY-5T-2Ip MIAMI FL CITY-ST-ZP

TITLE D [ Delste TME [J Change [ Addition

NAME WATSON, DENNIS NAME - e AP

sTreet ADORESS' | 16601°S.W: 103.PLACE — " | STREET ADDRESS T I

CITY-57-2P MIAMI EL CITY-ST-21P

TMLE D 3 Delete TILE [ Change [ Addition

NAME MASON, MARION NAME

STREET ADDRESS | 9454 S.W. 146 AVE STREET ADDRESS

CITY-5T-20P MIAMI FL _ CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE Ol change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the information
indicated on this report or suppleraptal ryport is jrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér offfrusted empokered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an adgress, wif) all other like empowered.

SIGNATURE: ___ iU M 7 SR S Grod k%&mhnm 305 2529744

Daynms Phone #

CR2E034 (9/99)



