2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33922 FILED
- Enty Neme Apr 22,2000 8:00 am
04-22-2000 90132 024 ***150.00
Principal Place of Business Maifing Address
74808 52 ST 74803 NW 52 ST
MIAMI FL 33188 MIAMI FL 33166
us us
= PR =1 [N RO R
80-» AW Xnd S
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE (N THIS SPACE
City & State ity & Sta}e 4. FEI Number Applied For
) YYI AA . ‘Q - 65-0332091 Not Applicable
Zp ’ Country \’%éﬂl 66 COL{%A 5. Cerlificate of Status Desired O ?eae--H’?q Lﬁ:;ﬂtiona'u
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S ——
T MARSARTA SOACE D T
COREY, JOE Street Addrass (P.O. Box Number is Not Acceptable)
11624 SW 142ND PL .
MIAMI FL 33186 o =sw Ay oy -
v Hiam, FL [ 318

the pyrmase of changing its registered affice or registered agent, or both, in the State of Florida.

436 000

8. The abave named antity submits this statel

SIGNATURE Y

Signaturd, typed or printed narhgfot ragistered agent and title f applicable. (NOT] Reg\ﬁared Agenl signaturs raquired when reinslating)
9. I:;sf:lzi:rporatpn is eligible ttIJ satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Buth O
= 'S Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ,, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 2 Delete e (T Dd'change [ Addition
Nav COREY, JOE NAME MARGaeiTA  KAniecZ
STREET ADDRESS | 7480-B NW 52ND ST STREET ADDRESS 7A®o. B N S2r S
orv-si-22 | pIAMIFL 33166 CITY-§T-21P Misss . F DIGCH
TITLE VP ‘ﬁggme THLE \%_ I Q Qe ﬂ Change [ Addition
s PACHEOCO, LAURA NAvE o 3. Wb 2
STREET AODRESS | 74808 NW 562 ST smecTaonness | 7400 -2 R 52 d '
CITY-ST-2IP MIAMI FL 33166 CITY-S1-21P H WO . - 32;\ 6;
TITLE o e OoDeete . Famee. .| . .. . [lchange [ Agdition
NAME NAME B
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-S7- 2P
TIMLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelste TIME [ Change [ Addition
MAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-71p
TILE (3 Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
A

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustée empowered to exécutg this report as @quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all i
/ -~
LiC Ooeo B Q515

ik powered.
SIGNATURE:
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTRR/ Date Daytime Phone %

CR o ake



