2000 UNIFORM BUSINESS REPORT (UBR)

CUN V48742
1. Enty Name Apr 14, 2000 8:00 am
LOUIS STINSON, JR., P.A. ecretary of State
i 04-14-2000 90105 014 ***150.00
Principal Place 'of Business Mailing Address
|
4675 PONCE DE'LEON BLVD 4675 PONCE DE LECN BLVD.
SUITE 305 SUITE 305
CORAL GABLES FL 33146 CORAL GABLES FI. 33146-2113 UUT LY
s us
Suite, Apt. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ’ Applied For
' 65-0341586 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHNSDN’ LOU}S' JR. Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD.
SUITE 305
CORAL GABLES FL 33148 o RS
8. The -agove n%amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S\pnalura, typad or printed name of registered agant and ttis If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion G on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Tri; 'gzndaénoaj:igbnuﬂgn:nctng O fdségﬂohgagz SBe
{See critadia on back) a Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDS [ elete TILE . (1 change [ Addition
NAME STINSON, LOUIS, JR. NAME

STREET ADDRESS
CITY-8T-2IP

ASfcr.
TIMLE WU Sand 1 Change  [A-dtMon
NAME :46':1"—
STREET ADDRESS | ! STREET ADDRESS
" CITY-ST-2P ! CITY-ST-ZIP

TITLE o O elete TITLE A.S. . O Change  Eletlion
NAME NAME K74 2085 0, L7,

stReer anosess [ 4676 PONCE DE LEON BLVD., SUITE 305
biy-sT-2p CORAL GABLES FL

TILE , O Deete
NAME

STREET AODRESS | &7 & PAuee de Jao DLy EI05™

STREET ADDRESS
CITY-ST-IP CiTY-ST-2IP CoLqae GMC’FJS Fi4 33140

- pj —
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS

CITY-ST-2IP

TILE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-81-ZiP

CITY-ST-2IP

TILE [ Detete
NAME ,
STREET ADDRESS

CITY-ST-2IP

TILE O Detete
HAME !

STREET ADDRESS
CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S %ﬁd/ﬂ 247787/

F SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

N
H
i

]

CR2E034 (9/99)



