2000 UNIFORM BUSINESS REPORT (UBR) 2
3
DOCUMENT # S65543 FILED |
1. ity N
Eniiy Name Feb 04, 2000 8:00 am
EILEEN WEBER P.A.
Secretary of State
02-04-2000 90008 046 ***150.00
Principal Piace of Business Mailing Address
9374 SW 212 TR. 9374 S.W. 212 TERRACE
MIAMI FL 33183 850 HOMESTEAD BLVD.. SUITE 201
us MIAMI FIL. 33189-3732
Us
2. Principal Place of Business 3. Mailing Address I l I III l ” II ” m“ Im”’m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "_ City & Gtato - 2. FEI Numoer TAppied For
65-0279215 Not Applicable
- C - ”
Zip ountry Zip Country 5. Certificate of Status Desired  [J gg'g?q lﬁgdétlonal
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
P
Name M
K KATHLEEN Ll i Kath jesw
IN, HLEEN M Street Address (PO Box N DBI ls Not Acc_e?au
6201 SW. 70TH ST. A
SUITE 205 M
’ City FL Zip Code
8. The ahove narmed 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 name of ragistarad agent and title if applicdbla {NOTE. Ragistered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangitle . FILE NOW!!! FEE IS $150.00 10. Electi o
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %S;Igz n(;agol:r’]at\r?bnugrna.ncmg fg‘gﬂohﬂ?éfe
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TME [l change [ Addition | &
NAME WEBER, EILEEN NAVE o
STREET ADDAESS | 9374 S.W. 212 TERRACE STREET ADDRESS §
orv-s-2P | MIAMI FL 33189 cITy-s1-2IP W
o
TME O Delete TITLE O change  [J Adtition | G
NAME [ o ) _ 3 NAME
STREET ADDRESS - T T ) oRmTaDDRESS | 0T TR T T T = =T
CiT¥-ST-2IP CITY-5T-7P
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Detete TILE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T1-2IP
TILE [ pelete TITLE [ cChangz (T Addition
HAME A NAME
STREET ADDHESS v : et STREET ADDRESS
CITY-ST- er T CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the infarmation
accurate and that my signature shall have the same: legal effect as if made under oath; that | am an officer or director

607, F;nda Statutes; agd phat my name appgars in Block 11 or Block 12 if

/2(// A0

Daytime Phong #

13. 1 hereby cert|ry that the information supplied with this fal|né;
indicated on this report or supplemental report s true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: __ SIGNATURE £ /eek

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDB

m




