‘2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V13054 May 10, 2000 8:00 am
TMK. & ASSOCIATES, INC. Secretary of State

05-10-2000 90142 027 ***150.00

Principal Place of Business Mailing Address
8765 SW 5187 COURT 8765 SW 515T COURT
COOPER CITY FL 33328 GOOPER CITY FL 33328-4308
us us
Suite, Apt. #, et Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE e
City & Stale City & State 4, FE{ Number Applied For
65—03180% Ngt Applicatle
Zip Country Zp Country 5. Cerliticate of Status Desired (| $3'75 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JORGE M. ABR“-' PA. Street Address (P.0. Box Number is Not Acceptable)}
2810 PONCE DE LEON BLVD.
STE. 470
MIAMI FL 33134 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signalute, Typed or prmiat name of registered agemt and Yitie i applicaple. {MOTE: Regstered Agent signature required when fenataiing} OATE
9. This corporation is eligible 10 satisly its intangible | ,_ ., . FILE NOWI! FEE IS $150,00 -~ | 10. Eisction Campaign Financing <. - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribuition. O Added to Fees
{See criteria on back) b Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE [Jchange [ Addition
NAME KEYER, THOMAS M. NAME
STREET ADDRESS | 8765 SW 51ST COURT STREET ADDRESS
omv-s1-2° 1 COOPER CITY FL CITY-ST- 2P
TiTLE BRE 3 elee TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TITLE [ Delete TILE [ change  [C] Addition
AME T T T — - — = e '
STREET ADDRESS STREET ADDRESS R e TR e -
CITY-ST-2P CITY-5T-2P
TITLE [ Delete e ' £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE ' 7 D peiete TME [ thange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-ZP

13. | hereby Certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rm}/ﬂ‘\) P PERTOM. Keyar 43900 954 4349944

SIGNATURE AND TYPED QR PRINTELYNAME OF SIGMING (JFFICER OR DIRECTOR Date Daytime Phone #




