2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94120 FILED
1. Entity Name A l' 26, 2000 8:00 am
04-26-2000 90193 009 ***150.00
Principal Place of Business Mailing Address
7855 NW 77 AVENUE 5439 NW 36TH ST.
MIAMI FL 33166 MIAMI FL 33166-5811
us
= s R EEAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-031 1616 Not Applicable
2lp Country P Gountry 5. Certificate of Status Desired O $8'75 Addit’ronal
. - . e C e | e e “~  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHUSZEWSKI' ANTHONY E. Street Address (P.O. Box Number is Not Acceptable)
7500 S. W. 128TH STREET
MIAMI 33156
City FL Zip Code

8. The above named erity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agert and titte if applicabla. (NOTE: Registarad Agent signature requirad when reinstating) DATE
8. This corporation s eligible 1o satisfy its Intangib'e 'FILE NOW!!! FEE ES_ $150.00 '10. Election Campaign Financing $5.00 May 6o
Tax thng r(_equwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS m " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | DCv O Delete TITLE Vo {3 Change MAddilion
e KRUSZEWSKI, ANTHONY E. e 8. Eonk Rus
stEcT AnoRess | 5439 NW 36TH ST. seTooress | OWAHG N LD 2t .
CITY-ST-2IP MIAMI FL CITY-ST-2IP Y ey F\ A L
e 1 OVS O eteta TMLE P ﬂChange [ Addition
NAME KRUSZEWSKI, ROSE NAME h Kruszewsi
STREET ADDRESS | 5439 NW 36TH ST. sTREETADDRESS | E34-27 WO W e &y
arv-stze | MIAMI FL GiTY-ST-2IP Micni Fi 231k
TITLE S VT O Delete TITLE [ Changs [ Addition
NAME KRUSZEWSKI, JOHN NAME
sTreeT a0oRess | 5439 NW 36TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-51- 7P
TITLE v ﬂnemle TLE [ change [ Addition
NAME PEREDO, RONALD NAME
STREET ADDRESS | 5439 NW 36 ST STREET ADDRESS
CITY-5T-2P MIAME FL 33166 CITY-5T-21p
TIILE [ Delete TLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-§T-2IP CITY-5T-21P

1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shal} have the same legal effect as if made under cath; that | am an officer or direclor

o execute this report as required by Chapter 607, Fiorida Statutgs; and that my name appears in Biock 11 or Block 12
changed, or on an attachment witrjay’adczse

SIGNATURE: A SRR Yj2ofo  30C-TT YA
7

I To—" e
SIGNA k,’ﬁg_aue‘oﬁ PRINTED NXRME-GF SIGNING OFFICER OR DIRECTOR

13, | hereby certify that the information supplieg
indicated an this report or supplemental J&
of tha corporation or the receiver or truglee erglacive

[

Date Daytrne Phone #

CR2E034 (9/99)



