2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Feb 23,2000 8:00 am
02-23-2000 90016 024 ***150.00
. Principal Place of Business Mailing Address
19 W FLAGLER §T 19 W FLAGLER ST
SUITE 607 SUITE 807
MIAMI FL 33130 MIAMI FL 331304408
[ ]
2, Principal Place of Business 3. Mailing Address ”Il]l” Im ||||| I I ‘ | I} I[l” I‘l" ml
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2567398 Not Applicable
Zi t Zi t iti
e Country P Country 5. Certificate of Status Desired | $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHANE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
19 W FLAGLER ST
SUITE 607
MIAMI FL 33130 5 L[
8. The above namad enlity submits this statermnent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed nama of registerad agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
il
! L T . i
9. This corporation is eligible to satisfy its Intangible . FELEJNOW... FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe}és
{See criteria on back) ad Make Check Payable to Department of State
O I B o QOFFICERS AND DIRECTORS . Fz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| TILE op [ Detete 1MLE [ Change [ Addition
NAME SHANE, MICHAEL NAME
STREET ADDRZSS | 19 W FLAGLER ST STE 607 STREET ADDRESS
CiTY-S3-70P MIAMY FL CTy-S1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - 5T-ZiP CITY-5T-2iP
TLE o T Delete me ) Cnange [ Aodiion
NAME NAME
STﬂEET ADDRE§S i X STREET AP_DHESS
arv-grae | T - SRl e - S ————— L —
THLE [ Delete TITLE T Change [T Addition
NAME NAME
- RTRFET ANNRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-T CITY-81-7p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 ar the receiver or trustee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an agirefgs, with all other like empowered. A

SIGNATURE: R BUMIttier. SHAvE 2

Daytime Phane #

D OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

CR2E034 (9/99)



