2000 UNIFORM BUSINESS REPORT (UBR) FILED

[T 1

DOCUMENT # S62147 Jul 13, 2000 8:00 am

1. Entity Name

nn:cc.amm.mnme,_lﬂc_~ e ————H—--‘—'-%A;; R Secretary Of State

WAL ORI T OO
07-13-2000 90267 025 ***550.00

Principal Piace of Business Mailing Address
9005 N.W. 13 TERR. - 9005 NW. t3 TERR.
MIAM! FL 33172 MIAMI FL 33172
. ) ’
2. Principal Place of Business T ] 3 Mg Addiess H"“m “I || | m I” ” " I”” " III“ I’m I’l” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : . City & State 4, FEI Numbaer 650291894 Applied For

Not Applicable

i Zi tr iti
Zp Country i Country 5. Certificate of Status Desired O $8.75 A,dd'“onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEHRMAN, JEFFREY E
2699 S BAYSHORE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 3000
MIAMI FI_ 33133

City FL Zip Code

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 of printed name of registered agent and (itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , e
10. Election Campaign Financin
Tax filing requirement and elects to de so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cc?m‘?buﬁon_ ¢ O fz.gqon;:is °
(See criteria on back) | Make Check Payabie to Department of State
11. ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete THTLE © [Ochange [ Addition
NAME ELEEMER, SUSAN NAME
STREET ADDRESS | 780 NE 69ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE ] Detete TITLE 1 Change [ Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-20P ¢ITY-ST-ZIP
TITLE - [Ooelee TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CITy-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IF
TTLE O oelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . 7 R cy-si-zip

ot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
gte and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

k empowered, 5
/"3R) 200 232033

b Date Oaytime Fhona #

13. | hereby centify that the information supplied with this filing dog
indicated on this report or supplemental report is true and ag
of the corporation or the [esewerar trustee empowered to §
changed, or on an att, i

SIGNATURE:

r
€=



