73000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG7000000 /02 i} Jul 17,2000 8:00 am
e e (n Secretary of State

FPODIURST FAmMILY SUPPoRTING 07-17-2000 90001 017 ****¥70.00
FPuan)DA7iod/ A/ C
Principal Place of Business Mailing Addr/ess

Yrepeo BIScAMWE BLvD | |
Miami, e 33137 060686833

2. Principal Place of Business 3. Mailing Address
SAwmE AS AOVE | SAreE. AS Aove
Sulte, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
‘ le5—0F> 32 vl Not Applicable
zp Country 2 Country 5. Certificate of Status Desired x -$8'75 ﬂ_\dditional
- - - - - —_—— + -~ . ., . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN £, 20S¢
Sireet Aodress (RO, Box Nurnber is Not Accepable
Yoo B/ScaysE BLVD ( pace)
i/, 2 331377
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

== $-Election Campaign Financing " $5.00 May B

Trust Fund Contribution. ‘ Added to Fees

0. FFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [J Delete T D chenge 1 Addition
NAME grREN, NZZPRA = NAME
STREET ADDRESS | s 2.6~ BAYS HoRE V1t i AS DRIVE STREET ADDRESS
CiTY-ST-ZIP CoconnT orous , Fz. 327373 CITY-ST-2IP
TILE - ’ ] Delete TILE I Change  [] Addition
NAME BroD1E, MYRoA) NAME -
STREETADDRESS | M L9 D B /SeAvE GL VD STREET ADDRESS
CiTY-ST1-2P M AT Fr. 335%77 - LY -5T-7P e e
TIMLE P, ’ [ Delete FILE O change ] Addition
NAME Socoron, Jh4coB NAME
STREETAODRESS | & Yy o2 B IS cAYNE BLVD STREET ADDRESS
CITY-ST-2IP Myl B 33137 CITY-ST-2P
e D ) S ’ i e ’ [Ichange [ Addttion
NAME RoSE, sTEvHeER E. NAME
STREET ADDRESS ‘/20—0 3 )SCAYG A VD STREET ADDRESS
ety -31-2p M/, F 331377 Gy -57-27 _
TITLE : [ Delete TITLE - [change [ Addition
NAME oL, M AFET ) HAME
STREETADDRESS | ™ 40/« FL ATLER <T STREET ADDRESS
CITY-SF-7IP Mg FL 33128 CHTY-§T-2IP
TWLE R ! 1 peiete TLE ’ [ change [ Addition
NAME PODHURST, AARe Py, e
STREET ADDRESS | [ (. 2070 WIERT PRLESTIW ICK PLATE || sret auoess
CITY-51- 7P NMIAM LAYER B 33019 4Ty -ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts 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 trusteg empowered {0 execu is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all o likgfemdpwered.  _ -

SIGNATURE: é{?f‘( w0 305 -0

Date Daytime Phone #

SIGNATURE ANDTYPED v! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



