(7]

2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # 128678 Jun 06, 2000 8:00 am

ZURWELLE-WHTTAKER INC Secretary of State

05-16-2000 90086 015 ***150.00

Principal Place of Business Malling Address
420 LINCOLN-RD —420-LINCOLN-RD-
AT T eyl L
“Suite, Apt. M elc. /" Suite, Apt. &, etc. 7 DO NOT WRITE IN THIS SPACE
liam REACH FL| /i, Bepcy 24 | o oo i astoat
33)#0-15%08 VS 3740-35045| OS5 & Corficsie ol SiawsDosios ] * 3875 aaaional |
T ===, ame bnd Aogross o Carsni RegTaiered Agent - N%e -—-,—-—'— 7. Nems ond Address of New Rogistored Agant
_HEEVES, JAMES D. 4ol Rcy ” ] P el A ve, Street Adoress (P.0. Bax Number Ts Not Accapiabie]
MIAMI BEACH L3339~ 33619
i City FL [ZeCoe

8. The above named entity submits this stalement for the purpose of changing its re’éis'te'red office or registered agent, or both. in tha State of Fiorida,

SIGNATURE 2as%, ) _QLAA/ : 7 /02% o
Sipnature, Iyped of Sonied hame of registored agent and iha J spoicabht "mfe.wmwumumwm,mm) T DATE

L4
8. This corporation is eligible to satisly its intangible FILE NOW!I!I FEE IS $150.00 \ecticn ion Financi
Tax {iling requiternant and elects to do so. After MAY 1, 2000 Fae wil! be $550.00 0. E,x: I:zn%ag;f::gp;a e .ﬁ;&gomk;zsae
{See criteria on back) O Make Check Payable to Department of Stata

11, CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme PD OJ Delets me - O] Crarge  OJ Addition

NAME REEVES,JAMES NAME

STREET ADRESS | ~4P0-HINGOLN-RD-40 5 / R“'y& ! Pain Ave. STREET ADDRESS

-89 MIAM! BEACH FL-83138 2 3/4-0 § or-sr-ze

e v N 0 Delets I O Chawe [ Addition

NAME .| DOCAL, ABELARDO L, : NAME

STREET ADDRESS | 4PO-HINEBANRDY 405 4 R“)’ﬂ’{ Falot Ave, STREFT ADDRESS :

Crves-2e 3 MIAMIBEACH FL 02489-3 3/ 4 CTY-S1-2P e e e e e e
CMME e BT e e e LS T LI Dekete e ' [ Change [ Addition

NAME REEVES, SHIRLEY M. NAME

STREET ADORESS | 420-LINGOEN-RE- 405/ ﬂ"f"-/’ 29'/(}1 A‘l/e, STREET ADDRESS

cy-51-zp MiAMI BEACH FL-33188- 23 jup ey-51-29

e ' O Delen e O Change ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-§T- 2P tY-51.2p

TITLE ] Dslese Tine O Change [ Addition

NAME ' NAME

STHEET ADDRESS . ' STREET ADDRESS

CilY-S1- 7@ CIne-SE-

TNE [ Delete e [ change [ Addition

NAME NAME

STREET ADDHESS . QT STREET ADDHESS

) .o iy
CAFY-ST-7p A S M CTy-51-2p

indicated on this report of suppiemental repoft is true an

L accurale and that my signature shall have the same lagal e
of the corporation orthe'r

13. | hereby Certify inat th inidrmation ébpplie&_iiiu'{ﬁ_is"ﬁting doas not qualify fof Ihe exemplion stated in Section 119.0?%3)(:"). Flgrida S:afu:jas. ] hé:u;r c;ertify that éha inrorégnation
ool as if made under ocath; that F am an officer of direclor

8ivarror trusiee empoweréd to execute this report as required by Chapter 07, Florida Stalutes; and that my nama appears in Block 11 or Glock 12
RNt with an adggss. wigranother like eW -«

BIGNING OFFICER OR DIRECTOA / Dute

Caytima Prong #

TAMES D.ReeVES j(é/-?g/oo 305"5'356-%68’|

CR2ED!14 /9/89)



