2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90744 FILED
. Enti .
" CLIFFORD . HARK, PA Mar 24, 2000 8:00 am
e Secretary of State
03-24-2000 90023 005 ***150.00
Principal Place of Business Mailing Address
100 S. BISCAYNE BLYD. 221 NE 20187 ST
#1101 MIAMI FL 33180-1833
MIAML FL 33131 us
L L - (UL ARAAR R RIN
Z28¥s N [9) sT. -
Slil’ii_gpt.%#. atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
o
Ci%sytatém‘i_q 1 ‘ F(__,. City & State . 4. FEi Numnber 65'0178788 :zfgii::;ble
ZL% 5} go erygp( 2o Country 5. Certfficate of Status Desired O gg'gsqﬁﬁnonal
6. Name and Address of Cl:urrent Registered Agent 7. .Name and Address of New Repistered Agent
Name
CLIFFORD, HARK B.

100 SOUTH BISCAYNE BLVD S fpiisgegB0. g hmect gl 7 = 20 q
#1101 VY - ¢
MIAMI FL 33131 AOPILES

CAVENTUILF FL | 227 20
8. The above name?ﬁtb s 4 ement fof the puyfpose of changing its registered office or tegistered agent, or bath, in the State of Florda.

I o> 5 16/
el Cuppep B tiee. 3o/

Signature, (yp‘aﬁ’or printad Tan'fa of registerad agent and titla it applicable. (NOTE: Registered Agent signatire required when reinstating) DATE
t .

9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Finanding $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added (o Fees
{See criteria on back) O Make Check Payahle to Department of State

11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PTD O Oelate i O] change [ Addilion

NAME HARK, CLIFFORD B. NAME

streeTaooress | 2221 NE 201ST ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP

TITLE 1 Delete TILE {J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 29 CITY-ST-7P

TITLE T T Delete TILE - O change  [J Addition

HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2P CITY-$T-21P

TILE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITY-ST-ZIP

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2P CITY-ST-2IP

TS ] Delete TE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme port is true and accurate and that my signature shall have the same legal effect as if made under oath: that T am an ofiicer or director
of the corporation or the receiver or fusteg emp ed to executs this regort as required by Chapter 607, Florida Statutes; and that my name appears in Bloc(/H or Blagk 12 If

i iy g of.

changed, or on an attachment with An adgrgys, mpawefe ;0;‘
A CL//QMD B. HALZK 3//4,/00 7254430
{

T Dayume Phone #

o

SIGNATURE: N

SIGNATIURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

CR2FNR4 (0/99



