2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P3000064284 FILED
1. Entity Name Jan 31, 2000 8:00 am
824 CORP. Secretary of State
01-31-2000 90093 037 ***150.00
Principal Place of Business Mailing Address
100 S.E. 2ND STREET 100 S.E. 2ND STREET
SUITE 4300 SUITE 4300
MIAMI FL 33131 MIAMI FL 33131-2150
> T s T SR R
450 _Se {2 S$T Gs5d S& |2 ST
Suite, Apt. #, ste, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hiobtepyd ©\ YWALESR , B 65-0463013 Mot 253t ztis
Zip ' Counry Zip ! Country _ - , 8.75 Additional
4 Z2301D \_LW 8301D _ use- 5 Certificate of Status Deslred O ?ee Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNE (G accHEInD e B 7ok
ANAN[A, FRANCIS A ESQ. Street Address P.0. Box Number is Not Acceptable)
100 S.E. 2ND STREET 250 E 12~ ST
SUITE 4300
MIAMI FL 33131 TV — -
Y HALoe kg FL | 23810

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

SIGNATURE j 3 c $MWW

Slgn}u(e', typed of printad name o%ed agent and title if aw {NOTE: R?g’slered Agent signature required when rainstabng)

=g

ANDE BoTtHEI0C LoBTOHAL 2F JAN ‘0D
DATE

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C \an Einanci

Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trj;‘lgznda(r)no‘?’i‘r?;uti:: neng ] fdsd 00 May Be

b . ed to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Me[e(e TLE vy [ Change }?\
NAME NANE Amanoa RoGens
STREET ADDRESS STREETADDRESS | QSO S8~ 12 S0
CITY-ST-2P CITY-ST-2IP BRwsAY, FL. 332010
TILE mem TinLE D/ re/P [ Change  JBT .
NAME NAME OED\QJCJE €. {3GMIS| ove_>
STREET ADDRESS STREET ADDRESS Qs s 122 SO
CITY-ST-2P B U S T = I-4< 1 1 1 M -
TITLE 4 [ pelete TILE T/ 5 ! [] Change :,T o
NAME NAME ANNE LOTGH E 10K o BIDH NS
STREET ADDRESS SIRETADDAESS | A%~ 0O S& (2. ST
CITY~ST-ZP CITY-5T-2P A LSWH . Fl- Z2010 .
TILE O pekte TTLE o / ) [ Change }‘_7\
NAME NAME AN EL J. FERZA L
STREET ADDRESS STREETADDRESS |G g0 S € - |t x> sV
GITY - ST-ZIP CITY-ST-ZIP ld"\lﬁ L eai+ ?l . -jp 7 D Lo
TITLE O Delete . e ! Clchange L[1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TiLE 1 pelete e Ochange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-5T-ZiP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statdtes. | 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 oath; that | am an officer or direcion
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 17

changed, or on an attachment with an agdress, with all other {jke empowered.
ARIME BATUtEoe. LORIVIHAS

N Seceermny 29 gmd s (305357620

GIGNING OFFICERN{ECTOH I Oato \.._ Daytime Phone ¥

y




