B 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057983 .
vt Feb 29, 2000 8:00 am
SOLUTIONS SERVICES & SUPPORT, INC. Secretary of State

02-29-2000 90099 026 ***150.00
Principal Place of Business Mailing Address
16200 SW 88 AVE RD 16200 SW 88 AVE RD
MIAMLE FL 33157 MIAMI FL 33157-3508 . . }
us us i 2708w
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 30 4 Apptied For
65-076? Not Applicable
Zi i ii
' Country Zip Country 5. Certificaie of Slatus Oesired O $8'75 .ﬁ_uddltlonai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
“" B ) o " 7| Name o
MERSKY' SCOTT A ESQ Street Address (P.O. Box Number is Not Acceptable)
16 WEST FLAGLER STREET
SUITE 503
IAMI FL 3313
M L 33130 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office ar registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicabla, {NOTE: Registared Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE% NOW!! FEE IS $150.00 1 i o Financi
Tax filing requirement and elects 1o do s0. After Ml"\Y 1, 2000 Fee will be $550.00 0. .E_! iglgzn%ag;‘i?bnmgsmmg | fdsd:e?g‘{qhé?éfe
(See criteria on biack) O Make Checl Payable to Department of State
1t QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Dewte TITLE [ change [ Addition
WAME HUGH-SAM, RICHARD R NAME
sTReETap0RESS | 360 BERMUDA SOUND WAY STREET ADORESS
orv-s1-2¢ | BOYNTON BEACH FL 33436 o572
TITLE VD [ Delete T Ol change [ Addition
NAME HUGH-SAM, MYLENE T NAME
streeTaporess | 8360 BERMUDA SOUND WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
e . o ~ ElDekte _§ e ~ O Change [ Addition
“NAME ST T TN e ST T T T T T T
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
7:ITLE O pelee TITLE O change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE (] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P - ST-21p

13. | hereby certify that the Information supplied with this filing does not quaiify for the exemption statec in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report ar supplemental renert 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 corparatior: or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment w, iress, with all other like empowerad.
n (J oLy ”A.—«nnd‘ : 'iﬂ’f\ )
SIGNATURE: ___ [ESH. 2 (Ruchard Hugh Qfufzeo>  $b/-737-S172Z
- ¥

STAND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Dae Daytitma Phane 4

CR2FN34 (9/90)



