2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FR-206 CORP. | Secretary of State

05-26-2000 90094 005 ***558.75

Principal Place of Business Mailing Address

15900 SOUTHWEST 408TH STREET 15900 SOUTHWEST 408TH STREET
CARD SOUND ROAD GARD SOUND ROAD

FLORIDA CITY FL 33034 FLORIDA CITY FL 33034

I

AR ..

[l

2. Principal Plzce of Business 3. Malhng Address Hlmlll |||||||
QIS0 5. Doty = -ADEO DX e L—\\.mf-

Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\'a(EDD —od\e \ 250 .
Clty & State City & State ) 4, FEI Number Applied For
N\ Oy \‘\ E - ( M \C\ AN l . ;: _ 65-087 1552 Not Applicable
Zi Ca Un—tf:a ountr o - $8.75 additional
- . Cert -
%ﬁ \('_:)kD %A‘_ 35\ =4 LO ( 5. Certificale of Status Desired Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
CORPCO' INC. Street Address (P.O. Box Number is Not Accepiable)
2699 S BAYSHORE DR., 7TH FLOOR -
MIAMI FL 33133
City FL Zip Code
8. The above nam, it submlts thi statemem for 1he pb\gﬂ changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prlnl?d nar+ of registered agen and tide if tiﬁ:hcab\e {NOTE: Registered Agent signalure required when reinstatng} DATE
I3 eligl EILE-NOWINEEE-AS-$150.00==—x—= 10 E!éction Campaign Financin 5.00 o
“Tax filing requirement and elects 16d 80, ° After MAY 1, 2000 Fee will be $550.00 e o ) fdd' May Be
. ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE p ) ‘ : 7 Delete 1ILE () Change  [J Addition
NAME TORCISE, STEVE JR o
STREET ADDRESS 6800 SW 101 STHEET STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE ST 1 pelete TILE [0 Change [ Addition
NawE TORCISE, RICK NANE
STREET ADDRESS | 18000 SW 288 STREET STREET ADDRESS
CITY-S$T-71P HOMESTEAD FL CITY-ST-2IP
TTiE ’ O Delete TIE _ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ~
Ty-stp T T T T - © R cry-s-ae
THLE O pelete TITLE [ change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | L7 5300wy 0 7 STREET ADDRESS
CITY-ST-ZP R SR TR SRRt | A CITY-ST-2IP

indicated on this report or supplementg report is true gfd ackurate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ee empowepdd to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wit drgss, withl all other like empowered.

Y o / : f)
SIGNATURE: -‘ ; :
SIGNATURE Aht_f'rvpen OR PRINTED NAME OF Si : FFJltfR OR DIRECTOR Date Cayume Phone #
- - v g

13. | hereby cermy tHat;thé information suppifed with th:’zf[hﬂrpdcgzs not quality for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information

DOCUMENT # P98000087618 May 26, 2000 8:00 am:

CR2E034 (9/99)



