2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604388 Apr 26, 2000 8:00 am
SHARFF, WITTMER, KURTZ & JACKSON, P-A ecretary of State
RECEIVED AN 04-26-2000 90069 041 ***150.00
Principal Place of Business Mailing Address
4627 PONCE DE LEON BLVD 4627 PONCE DE LEON BLYD
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2130
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—146m Not Applicable
Zip Country Zip Country _ 8. Cerlificate of Status Desired O E‘g';;jq :\i:i:;ﬁonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name .
WITTMER, § NC MICHAEL L. JACKSON
4 !EUE Street ress (P, o ber ig Not A table
4627 PONCE DE LEON BLYD A&%i? IQC?N(&\E] BE LEON gOU LEVARD
CORAL GABLES FL 33148
Cit ZipC
Y CORAL GABLES FL | "*“$%1u6
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j e5. \
Signature, typed ar printghd flama of registered agsnt and titla if applicable. (NOTE: Registared Agent signature requirad when reinsiating) DATE
L4
9. This corporation is aligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax iiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ilz;ttﬁzniag:na;%nuzg:nclng J f(?d'egowh;l?;fe
(See riteria on back) T Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2
TME D, X Xetete e
NAME WITTMER, STEVEN C NAME -
STREET ADDAESS | 1280 BLUE RD. STREETADDRESS [~ o= = .l n. .~ & Tim o
oiv-sT2P | -CORAL GABLES FL anestae s ns Towl o T SRk Ie
TITLE - 81D R . O pstete TIME PSTD ) Change [ Addition
A JACKSON; MICHAEL N JACKSON, MICHAEL L.
STREETADCRESS | 2615 QAKMONT ST STREET ADDRESS 4627 PONCE DE LEON BOULEVARD
CITY-ST-7IP -FT-LAUDERDALE FL CITY-ST-7iF A
me _ - O Delete TIILE ' ~ [cChange  [] Addition
e N ‘DIAZ, LUIS T
STREET ADDRESS STREET ADDRESS u627 PONCE DE LEON BOU LEVARD
CITY-ST-2IP CITY-ST-2IF CORAL _GABLES. _Fl 33146
TISLE O oelete TIMLE - [} Change  [] Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS C e
CITY-ST-2iP CITY-ST-2IP ' T
TITLE Y [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-2IP
TITLE O slste TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), 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 legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witpeall cther like empowered.

— g/ v w 305 €4¢ 2209

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

U SOROLE

iz



