2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040434 FILED
1. Entiy Name Mar 28, 2000 8:00 am

BERNEY & ASSQCIATES, P.A. Secretary of State

03-28-2000 90094 027 ***150.00

Principal Place of Business Mailing Address
9700 SOUTH DIXIE HIGHWAY $4003-SW-83RD-PLACE-  CADwIETT

LA oA

MR

AT

I

2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0664988 Not Applicable
Zip Country Zip Country 1 $8.75 Additiona!

5. Certificate of Status Desired

Fee Required

B 6. Name and Address of Current Reglstered Agent B 7. 7 Ez}me ;nd Addre;s olr New Registered Agent
Name
TOLAND! BRUCE J Street Address {P.O. Box Number is Not Acceptable)
801 BRICKELL AVE SUITE 1501
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and il it applicable. (NOTE: Registered Agen signature reguired when remstaiing} DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Centribution. O Added to Fees
{See criteria on back) K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE D / Y Mhange [ Addition

NAME BERNEY, ROBERT NAME

STREET ADORESS | %,14008 SW 83RD PLACE stweer anchess (f 2800 5':, 0

GITY-ST- 2P MIAMI FL 33158 CITY-ST-2IP Mitee,

TILE O petete TITLE -0 [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . | cimv-sr-zp

TITeE O Delete TLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P CITY-ST-2IP

TIME O Dalete TITLE (1 Crange ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

TLE O petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

TITLE [ Culata TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | 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 director
of the corporation of the receiver of rustee empowered to execyse e report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 ar Block 124

changed, or on an attachment with an agsiress, with all other life empgowered. /)/1/

Tl Y

URE: 9.4

SIGNATURE

f?ala Dayume Phone #

1

#na OFFICER oafmecTT
{ /




