. 2000 UNIFORM BUSINESS REPORT (URR)

FILED

DOCUMENT + S | Hiag) N Jun 09, 2000 8:00 am

BIANCHI-THORNTON COMPANY Secretary of State

06-09-2000 90022 034 ***150.00

Principal Place of Business Mailing Address

3191 Coral Way L
Suite 402 : : ‘ Same

Miami FL 33145 - o

2. Principal Place of Business 3. Mailing Address
3191 Coral Way Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

402 .
City & State ’ City & State 4. FE| Number ‘ Applied For
Miami FL . 59"0543576 Not Applicable

Zip z Count - ‘ it
33”145 H(-?fumryi -Dade P ouniry 5. Certificate of Staws Desired O Eg‘gsqﬁg:dmonal

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
. | Name ‘ ] o L .

Samuel T. Cole, SR Sireet Address (P.C. Box Number is Not Acceptable)
3191 Coral Way
Suite 402
Miami FL 33145 City ] FL | % Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE

Signawre, typed or pnnted nama of registered agent and ttle if appicatig. [NOTE: Regrstered Agam mgnature required wnen renstaung} DATE
. o . } '*‘*%““9“’“*”" e %
9. ?husfcorporat\on is eligibie to satisfy its Intangible zﬁ% m Ayli’l,%‘,ﬂ !WFEEIS@HOOO-? iy 10. Election Campaign Financing $5,00 May Be
ax filing requirement and elects to do se. Bt ¥ y Afgary nwgl 2&0035’913 wlllbe  $350.00; 3 Trust Fund Contricution. O Added to Fees
{See criteria on tack) - O ifék theck Payable t:g epartment of: Stal 1
A R R W T e Y T “%#M‘ER Tt
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President/Secretary I celete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS Samuel T. Cole, SR ' STREET ADDRESS
CITY-ST-ZIP 3:.191 _Coral Wa CITY-ST-21P
| Miami FL 3314 . . _ S
TITLE [ Delate TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CiTy-ST-21P CITY-s1-21
TME [ pelete | me . . o [Ochange [JAcditian
NAME - ) NAME _' )
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-5T- 2P )
TILE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e ‘ O Delere TIMLE [ change [ Additicn
NAME . NAME
STREET ADDRESS : - ’ STREET ADDRESS -
CiTY-57-ZI° oo T CITY-ST-7IP . i
TITLE e . . O pelete TINLE . N [} Change -~ [ Acdition
NAME - L L L . NAME : T T
STREETADDRESS |  —---- . - - - - - STREET ADDRESS T - - T T
CITY-S7- 2P i . L CIFY-ST-23P R T e -

13 1 nereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report i and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee e ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed. or on an attachment with an addrega"with a like eghowere
2 v/ 4/28/00 (305)446-6433

SIGNATURE: __5

~—STGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayurre Phore #

¥

SETAAN Y A Ao



