2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H68686 Jan 12,2000 8:00 am
MORGAN PRICE & CO. INC. Secretary of State
01-12-2000 90107 037 ***]158.75
Principal Place of Business Mailing Address
7131 NW 26 AVE Ti31 NW 26 AVE
MIAMI FL 33147 MIAMI FL 331476201
us us
i ¥ NI ERTERRRRITRIN ARk
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-27002?2 yd Not Applicable
p Country Zip ) Country 5. Certificate of Status Desired ‘j( ?g'gguﬁged;ﬁonal
6. Name and Address of Current Regislered Agent . __ 7. Name and Address of New Registered Agenmt
Name
MAHER, JAMES P I Street Address {P.O. Box Numr;er is Not Acceptable)
1581 BRICKELL AVENUE
APT 1105
MIAMI FL 33129 o FL | 2 Cose

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Ihlsfﬁ:‘crporaugn is el;glble t? sau?fy;s Intangible FILE NOW1l! i;EE iSf $150.00 . 10. Election Campaign Financing $5.00 may Bo
axti |n.g rgqutremen and elects 10 £0 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE S O belets ‘ TITLE [ Cchange [ Addition
HAME OVIEDOQ, KATHRYN L HAME
STREET ADDRESS [ 1837 SW 23RD STREET STREET ADDRESS
CITY-S1-2IP M|AM‘ FL 33145 CITY-81-2IF
TITLE O Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE-- L - = .- O pelste TITLE . L Ere i e J Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ] petete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with gn addfess, with all other like empowered.

SIGNATURE: _ Kdrpeiy LONIED Y H 00 30769 1 Joal

slyN.ATURE kND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




