2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068439 FILED
1. Entey Name Apr 07,2000 8:00 am
04-07-2000 90061 019 ***150.00
Principal Place of Business Mailing Address
2401-A NW ;SSRD AVE 2401-A NW 33RD AVE
MIAMI FL 3;!142 MIAMI FL 331426923
= i ORI
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied For
65.%%602 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'ggtﬁgﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, HAROLD L ESQ Street Address (P.O. Box Numt;er is Not Acceplable)
SUITE 3660, ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD
MIAR FL 33131 City FL Zip Code

8. The abave named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/av/e0

SIGNATURE
| prinfed name of registared agent and title if applicable. {NOTE. Registsrad Agent signature required when reinstating) BaTE
[
8. This corporation is sligible to satisfy its intangible | - . .- FILE.NOW!I-FEE.IS.$15000 -~ .- - : R )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 _I?rlzstt|23n%a810;)ns:|rigbnu:g1:nmng O fdsd-e?:lotohll:)(;sBe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE cp 3 pelete TITLE \ PRESIDELDT (I Change  fSidition | &

e ROLAND K. BULLARD I N Kuer . BuLLasd e

STREET ADDRESS | 24(1-A NW 33RD AVE stRecTADDRESS | Ao L= ASW 334 &
1.2 MARMt, BL BRYgL- g

CITY-ST-2IP MIAMI FL CITY-57-21 Wﬂ‘_ %

T VSTD O belete o Tt =Pt — D7 BT I Cange [ Additon | O

wMe { SALLY S. BULLARD NAME “FotArd— T Bumt) A _

STREET ADDRESS | 2401-A NW 33RD AVE STREETADDRESS | eF—fel o Re—Ity

CITY-3T-1P MIAMI FL CITY-57-1P Wﬁ%

TITLE ] Delste TITLE QK A1 Er1AL, PRES, DiREETIR-  [Change [ Addition

NAME NAME ROLAND g, Bowhad il -

STREET ADDAESS sTREETaDDRESS | Aot AW B34 AVE Coeorerred

CITY-§T-21P CITY-ST-2IP MiIAMe  Fo 33743

TIMLE O pelete TITLE DiRE e rol [Jchange [ Addition

NAME NAME Asurors S. BurtAlD

STREET ADDRESS STREETADORESS | Aeg s = fb AJ ) B3l Ave

GITY-ST-ZiP CITY-ST-2P Mipmi Fo 384y

TITLE 7 1 Delete TITLE v (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP | . . cITY-ST-2P

TITLE v Q Delete TITLE R P Oichange 3 Additton

NAME NAME

STAEET ADDRESS : STREET ADORESS

CITY-ST-21P CITY-ST-2IP

13. | hEreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplsmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block t2/if

changed, or on an attachmenry with an address gvith ajl other like empowered.
Flog/on S5y 351308

SIGNATURE:
0 OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dase Daytme Phone #

B [ v 7 —



