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2000 UNIFORI‘VIVBUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043519 Jan 31, 2000 8:00 am
- Enuty Name Secretary of State

Principal Place of Business Mailing Address
| 13615 SOUTH DIiXIE HIGHWAY 13615 SOUTH DIXIE HIGHWAY )
SUITE 114 , SUITE 114 OCUUOJY
MIAMI FL 33176 MIAMI FL 33176-7254
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0834926 Applied For
Not Applicable
- - c - -
Zip . Country Zip ountry 5. Certificate of Status Desired O $3'75 Addltlonal
. Fee Required
T " 6. Name and Address of Current Registered Agent—™ ~ ' -~~~ * T T T T 7 " Name and Address of New RegisteredAgent™— "0 T 77
Name
.
MACPHERSON, SARLIN Street Address [P.C. Box Number is Not Acceptable)
14721 SW 64 COURT :
MIAMI FL 33158 10]0] S/ /;/;/ Streect
City % Zin&0
A1 FL |22 /74
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 printad name of registerad agant and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
. tion C
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trjs?t |,c:>unndaénop;?:i_c;br$£?HC|ng ] Ec%e?jotoh;gésa 2
(See criteria on back) O Make Check Payable toa Department of State .
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detete TITLE ) change [ Additicn
NAME MACPHERSON, SARLIN § NAME
STREET ADDRESS | 13615 S DIXIE HWY, STE 114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-S7-2IP
TITLE S [ celete TITLE [ change {7 Addition
NAME FAWCETT, RACHEL S HAME
STREET AODRESS | 13615 S DIXIE HWY, STE 114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
CTIME I O celete . TITLE [J change [ Additicn
NAME ’ NAME : ) -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) - CITY-ST-2IP
TITLE HENE [ pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pekte TILE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 2 / CITY-ST-21P
13. | hereby certify that the information suppli i is fili i / 'or the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplementa i : 4t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t b : port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit i 8
SIGNATURE; Stren) Dpeestersod ’/Aj&zmp
A . i Date Daytima Phona ¥

o

CR2E034 (9/99)



