2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P33000029631 “Secretary of State

DEBORAH MORDECAI EDWARDS, P.A. 03-14-2000 90075 041 ***150.00
Principal Place of Businaess Mailing ;Address
4960 SW 72 AVE 4960 SW. 72 AVE )
0 o E{}G AN
CORAL GABLES FL 33134 CORAL (.}ABLES FL 331436050 Hlal
us us
!
Suite, Apt. #, etc. Suite,iApl. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-041209 Applied Far
. 1 7 Not Applicable
Zj Count Zip i iti
P ountry P Country 5. Certificate of Status Cesired [ $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
EDWARDS, DEBORAH M ' Street Address (P.C. Box Number is Not Acceplable)
4960 SW 72 AVE
‘ STE 201
MIAM) FL 33155 & L oo
| 8. Tha above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.
. . o
SIGNATURE B
Signatura, typed or printed name of registerad agent and title if appkeabls. INOTE: Registered Agent s:ignalura required whefg roinstating) DATE
i
i ion is eligi ishy i i s "
9. ihlsflclz_orporan?n is ei;glbf t!o sr;\tl:tsfydlts intangible At FIURYNOW-" FFEE IS“I$I150.0(J0 o 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and eigcls 1o do £C. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back] O Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
it PSD O3 Delete TIILE (Ichenge  [J Adeition | &
NAME EDWARDS, DEBORAH M ' NAME %
STREET ADDRESS | 4860 SW 72 AVE STE 31 STREET ADDRESS g
cny-s1-21# MIAMI FL 33155 , CITY~ST-2IP UNJ
: - o
TITLE O Delete TITLE [ Chenge [} Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TILE (Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P ) CITY-ST-21P
TITLE ‘ ] Delete TMLE Jchange (7 Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T-2IF ‘ CITy-ST1-2IP
THLE 3 velete TITLE Cjchange {1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-218 CITY-8T-2IP
13. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmegt with an address, with ail other like empowered.
e Colita /L 2 -F- VA
SIGNATURE: :— E | Zazy (205)667
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytims Phone # 20 iE 2




