2000 UNIFORM BUSINESS REPORT (UBR)

1. Elty Nama Apr 05, 2000 8:00 am
04-05-2000 90053 045 ***150.00
Principal Place of Businass Mailing Address
15151 NW 167TH ST 20609 NE 7TH COURT
108 MIAMI FL 331792418
MIAMI FL 33169 e - - -
us
QS_J’@')/ADL #, etc, Suite, Apl. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number 8051 Applied For
65-02 8 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . - Name — - _
PARKER' DAPHNE E Sireet Address {P.O. Box Number is Not Acceptable)
20609 NE 7TH COURT
MIAMI FL 33179
City FL Zip Code
8. The above named entity sufmite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e o * e RN D S
Sl:g‘;f:e, ypcd & printed nama of registered agent and title if applicable (NOTE: Registerad Agent signaturd required when reinstating) DATE
A
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE i5 $150.00 . — .
10, Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt Igzn%ag;?:?bnuii:nanCIng O fii.e%%hllzif °
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE O change [ Addition
NAME SASSON, SIMCHA NAME
sTREET ADDRESS | 19511 W LAKE DR STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
ME D [J Delzte TIMLE [ Change  [] Addition
NAME PARKER, DAPHNE E. HAME
sTREET ADDRESS | 20600 NE 7TH COURT STREET ADDRESS
CIvY-ST-2P MIAMI FL CITY-ST-ZP
T D [J velte TIME [ Change ] Addition
NAME GRANDA, G. DENNIS HAME .
streer ADDRESS | 19511 W LAKE DR STREET ADDRESS —_— -
CITY-ST-2iP MIAMI FL CITY-ST-ZIP
TME ] Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE oo [ Dekete. TITLE . [Jchange [ Addition
NAME , T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 7I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empewered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 1

changed, or on an attachment with an)%sas, with all6ther like empowered.
SIGNATURE: ___ /. Y2 i b e REC AR e PARKER )0l 305-621-346]
wruns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR { Dae [ Daytima Phona #

¥

CR2ED34 (9/99)



