2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name '
G Mar 28, 2000 8:00 am
03-28-2000 90095 021 ***150.00
Pringipal Place of Business Mailing Address
300 S. PINE ISLAND RD. 300 S. PINE ISLAND RD. .
SUIE 253 SUITE 253
PLANTATION FL 32324 PLANTATION FL 33324-2631
i
Suite, Apt. #, etc. Suite, Apl. #, e1c. DO NOT WRITE IN THIS SPACE !
1
City & State City & State 4. FEI Numnber 9_3 44 4615 Applied For
5 Not Applicable
0 % . i Eo
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent |
Name f
ROJAS’ MARCO E . ' Street Address (P.0O. Box Number is Not Acceptable} ’
520 BRICKELL KEY DRIVE ;
SUITE 0-305
MIAMI FL 33131 ot Zip Cod
ity ip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ke if applicable. (NQTE: Registersd Agent signature required when reinstating} DATE i
9. This corporation is eligible to satisty its Intangible FILE: NOW'!! FEE IS $150.00 10, Election Sampaign Financi i
~ X . X paign Financing $500 May Be
Tax flhnlg n'aquwernem and gigcts to do so. After M‘{}Y 1, 2000 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
(See criteria on dack) O Make Checlk Payable to Department of State *
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE : [ change  [] Addition
NAME KIDD, ANTON NAME
streeT anoress | 2558 JARDIN MANOR STREET ADDRESS
ITY-ST-2P WESTON FL 38327 o LY-ST-IR
e D O Delste T Ol Chenge [ Addition
NAME DAVIES, EDWARD ! B3 :
steeer anoress | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
LiTy-S1-2IP MIAMI FL 33131 . cimv-st-ap
THLE D [ petwta TITLE O change [ Addition
NAME PARRY, GARRETH ‘R wame
streer aoDress | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 “f omy-sT-ZIP
TTLE AS [ pelete TIRLE O change [ Addition
NAME ROJAS, MARCO E O name ‘
sreer aooress | 520 BRICKELL DEY DRIVE SUITE 0305 b s sReeT abbRess . i
CITY-57-2P MIAM! FL 33131 7 B LS T
TITLE g [ elete CTILE [ change  [C] Addition
NAME ... — 1~ —_— T — T T e NEME - - = - e A——— =
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-$T-21P !
MLE [J Delete TINLE [ change ¢ [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP , P, o CiTY-ST-2IP
13. | hereby certify that the information supplied is filingfdoed not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental re| d acglirate and that my signature shall have the same legal effect as if macde under cath; that 1 am an officer or director
of the corperation or the recaiver or trust e pbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an e?pent with an i } ered
T ‘ i = : f = DA o
SIGNATURE:Y. . /L AT Vf »PAJU K Acon kinh ) _?ﬁo /o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF@R OR DIRECTOR ¥ D}(a Daybme Phone #

7

CR2E034 (9/99}



