2000 UNIFORM BUSINESS REPORT (UBR)

5 I
DOCUMENT # P93000057090 /- ‘s FILED
1. Entity N -
e AL ESTATE NG May 26, 2000 8:00 am
OME ' Secretary of State
05-26-2000 90021 016 ***150.00
Principal Place of Business Mailing Address
1051 COLLINS AVE 1051 COLLINS AVE
MIAHL BEACH FL 33138 WIAME BEAGH FL 33139-5051
R T AR T
Sulte, Apl. ¥, otc. Suite, Apt. #, 8ic. DO NOT WRITE IN THIS SPACE
c'i&-&Aélrét; City & State 2. FEI Number N AOAGE ~[Applisd For— |~~~
: 65-043%85 Not Applicable
e —| Country - - Zip'u—-fr_,:’—-—— — Country __—.|_5. Cenilicate Oli Status Desirad _-. =Bp.‘,§g:zesa£%ﬂ@n_al =
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name )
BETTEN, SCOTT Streat Address (PO. Box Number is Not Acceptable)
1051 COLLINS AVE
MIAMI BEACH FL 33138
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered affice or regisiered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typed or printéd nama of registerad agent and tite f applicabile {NOTE: Registarad Agenl tignatura required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . .
Tax filng requitement and elscis to do so. Atier MAY 1,2000 Foo will be $550.00 10. Eleclion Campaign Financing $3.00 may 8o
-— {See criteria on back)—— ~——Make Chock Payable to Department of Staie - B - o e b

ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIREGTORS 12. .
TITE PD 1 Detete LE O change ] Addition §
NAME BETTEN, SCOTT NAME . £
streeranbress | 051 COLLINS AVE ) STREET ADDRESS - §
CITY - ST- 2P MIAM? BEACH FL 33139 CITY-§T-2P lél
TTLE VFD [ pefete TRE O change . (O Acdition | S
seeraoness | 1051 COLLINS AVE -~ - - F. 77 o || e aomess [ e Gt e ‘
onv-si-20 | MIAMI-BEACH FL-33130 ~osm - i o gl OTesoe LT A T N A
e - O] pelete THLE »:m i - o = o= w7 Changs +--[7) Addition
N‘?"E. P S NAME ;. .o

STREET ADDRESS STREET ADDRESS
Lemy-st-ze | ) CiTY-S1-21P , . )

MLE [ Delete TIRLE T .- + [ Change -~ - [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciy-st-op ) CITY-S1-ZIP

TIE O Delete TILE : n ] change [} Addttien -
NAME NAME

STREET ADDRESS STREET ADORESS

omy-st-p | . ' CITY-§T1-2P . .

me O oelere TnE, - D = [ Change - - [7] Addition-
NAME™ NAME . -

S;ITEETADDRES‘ STREET ADDRESS

Y- S7-2P, o i CITY-5T-27 —

13. | nereby certity that the inféimalion supplied with this filing does ot quatify for the exemption stated in Section '1‘19107&3)(i);|=lprida Statutes:| further certify that the inldrmation
© indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if madia under oath; that | am an officer or director
- of the corporation of the receiver of trusiee empowered tpsskecuta this report as required by Chapter 607, Florida Stalutes; and that my namae appears in Block 1 1 of Block 124

. changed, or onan attachment with gmaddress, with all( jke empowered, -
SIGNATURE: ' fes ¥/ f-00 205673 999¢




