2000 UNIFORM BUSINESS REPORT (UBR) FILED

' [DocuMENT # S88823 R ety of Gtate™

:ih DI,EEBE.I.’II_N«Q'___A_,_.,,,‘.‘.,_HE - e e e et a s = 02-09-2000 90383 031 ***150.00
Principal Place of Business Mailing Address
E 4837 S.W, 74TH COURT 4837 SW. 74TH COURT
| MIAMI FL 33155 MIAMI FL 33155-4412
]
|
i
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
E 650291863 l !!\_lot Loadott
EE Zp Country Zlp Country 5. Certificate of Status Desired a ?g.ggqlﬁ?;;ﬁonal
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
E ESPOSITO, CIRG Street Address (P.O. Box Number is Not Acceptable) o
: 4037 S.W. 74TH COURT _

MIAM] FL 33155

" City FL l Zip Code

_.| .8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in tha State of Florida.

e 5 i —_ P

SIGNATURE

Signature, typed or printed name of registered agent and tle F applicable. wm when reinstating) DATE

9. ‘Tr;;sﬁcl:izrporatpn is eligible 10 satisfy its Intangibl ILE NOW!!! FEE IS- $150.00 10, Election Campaign Financing $5.00 May Be
,g rgquwemem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS : - TTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 3 elete TITLE - [] Change [ Addition
NAME ESPQOSITO, CIRO NAME
STREET ACDRESS | 4937 S.W. 74TH COURT STREET ADDRESS
CITY-5T-21P MIAMI FL 33155 CITY-ST-2IP
TILE [ petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CITY-51-2P
TIME £ Delete TITLE [ Change [ Acdition
NAME MNAME N~
STREET ADDRESS STREET ADDRESS
smee |- CITV:ST=ZP o : § S . omv-stzp I _
TILE O pelete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY- 5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiue shall have the same legal effect as if made under cathy, that | am an officer ar directar
of the corpaoration or he receiver or irustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Blogk 11 or Block 12 if
changed, or on an attachment with an address, with i i ‘(vered.

o

SIGNATURE: : : i34 \200°

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Date I Daytima Phone %




