2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 687819 May 06, 2000 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Maiting Address
13455 W. DIXIE HWY. 13455 W. DIXIE HWY.
NCRTH MIAMI FL 33161 NORTH MIAMI FL 331614136 1 2900
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2046367 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
——— —~ .- e e —— = m ¢ e oS Rl oL Srem — - -
TAYLOR‘ PETER Street Address (P.O. Box Number is Not Acceptable)

13455 W. DIXIE HWY.
NORTH MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and 18 if applicable. {NOTE: Registared Agent signature required when reinstatng) DATE
9. This corporation is efigible to satisfy its Intangitle FILE NOW!!! FEE IS5 $150.00 . e
Tax filing rgquirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 " E:SSII Isgn?jaénox:\at:ﬁ;g:néncmg O fdsd-gj?oh;?ésse
(See criteria on back) Cl Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS W ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE STD O Delets e O change [ Addition | &

NAME CARGILE, ALLISON NAME 23

STREET ADDRESS | 14151 SW 26TH ST. STREET ADDRESS §

CITY-ST-ZIP DAVIE FL CITY-5T1-2IP u
id

TTLE P O Detete e [)change [ Adcition | ©

NAME TAYLOR, KATHLEEN NAME

sTReeT ADDRESS { 1985 NE 118TH RD STREET ADDRESS

GITY-ST-2IP N. MIAMI FL 33181 CITY-$T-7IP

TITLE O Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - - s e el g o o - e emmme )

TLE O Delete TILE O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TITLE [ change  TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE O pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true 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 lrustee empowered te execute thi art as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121if,

j e Ad.

changed, or on an attachmgnt with an ath all otherli
"f ) f ’OD a6
(> 25
i

SIGNATURE: Daytime Phons #




