2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # L34693 - FILED
1 Entiy Name Mar 15, 2000 8:00 am
4.C.D. CORPORATION Secretary of State
‘ 03-15-2000 90035 006 ***150.00
Principal Place of Business Mailinf; Address
% JOMN E. DUVALL % JOHN E. DUVALL
1900 SECOFFEE ST 1900 SECOFFEE ST
MIAMI FL 33133 MIAMI FL 33133-3211
e S [NV TGN R R
Suite, Apt. #, etc. Suitq, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0162712 Nat Applicable
Zp Country Zp 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
DUVALL, JOHN E. Street Address i
{P.0. Box Number is Not Acceptable)
1900 SECOFFEE ST
MIAMI FL 33133
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE .
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registarad Ageni signature required when renstaling} DATE
9. This 9orporali9n is eligible 1o satisfy its intangible FlLE% NOW!!! FEE ES. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (1 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D " Ooelete TLE [ change [ Addition
NAME DUVALL, JOHN EMACK NAME
streeT AbDRess | 1900 SECOFFEE ST STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-ZIP
TITLE D © O betete e O change [ Addition
NAME ‘DUVALL, CHARLOTTE FREELS NAME
STREET ADDRESS | 1900 SECOFFEE ST STREET ADDRESS
cry-§T-21P MIAMI FL CITY-ST-207 )
TITLE " O Delte TIMLE (] Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TE " O Delete e CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CITY-5T-2IP
TITLE " [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-51-21P
TITLE " O peete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21F CITY- $T-2IP

13. | hereby certify that the information supplied with this filing doeg net qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplepmental report is true and ac€ure and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver i trusiee empowered 1@ executeythis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w Addrass, with all otger like etarBwered.

WA

ED NAMEOF SIGNING OFFICER OR nrhcmn

J Dhpiefi 2o Fp5-£54~ 1534

’ Date Daytme Phone #

SIGNATURE:

e - - 1



