2000 UMNIFORM BUSINESS ﬁEP@éT (UBR) FILED

DOCUMENT#  37(,9 13 May 09, 2000 8:00 am
. ) C N - LY
THE 0480 ¢ £aRry SH00 TWe Secretary of State
_JK 05-09-2000 90124 012 ***150.00

Principal Place cf Business Mailing Address

30 MIRRCLE MiLE Po Bok 41253

CORAL GABLES FL foRAL GABLES,FL | H0083022

3334 33114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Ngmber Applied For

- SQ-13A90 69 Not Applicable
Zip Country P Country 5, Certiticate of Status Desired 4 Ei‘l?qgge‘ﬂﬁonal
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent

Name

VONDRA, FRANCIS S
230 MIRALLE M

CORAL GPBLES FL 33;34 &

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

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 __w . _ s
Signature, fyped or printad riama of reQEIsnau agent angd ttle if applicable. (NOTE" Registered Agent signalure reguired when reinstating) DATE

9. This cerporation is eligible to satisly its intangible 10. Election Campaign Financing $5 00 u y Be
. . a

Tax filing requirement and alects to da s0. d Contriout
(See critaria on back) 0 i ; et o1 56 Trust Fund Contrinuton. ]  Added fo Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PRES [T Delete TITLE : O change  [J Addition
NAME VOoND RS, EOANEArS T NAME
STREET ADDRESS an /2 //E’Aﬁ Vo3 m/‘ﬁ STREET ADDRESS
CITY-ST-2IP 504#94 Pl - ¥ s F‘_ ‘93,3 4 CITY-ST-2IP
mE Vicrs - LPRES O pelete TWLE Clchange  [J Addition
NAME UowW ok, S 7524607 F NAME
STREETADDRESS | DB M JIRACLLE s A SIREET ADDRESS
CITY-57-2P CORAL BAILsS FL 33/3¢ CITY-ST-21P
TITLE : [ oelete TIME o [J Change [ Agdition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - GITY-$T-2IP
INLE [ Delata TITLE [ Change  [J Addition
N NAME
~ineei 80NRCCS STREET ADDRESS
Costap GITY-ST-ZiP
O Delete THTLE O change [T Addition
RAME
e STREET ADDRESS
sr-zw CITY-§T-21P
- [ Defete TITLE (] Change [ Addition
- NAME
B " § STREET ADDRESS
s - CITY-ST-2IP

: | 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

HATURE: _ P apces 4 Z/m/hﬂ/ S a5-00 (R3) ¥4 -3477

CR2E034 (9/99)

= i
SIGNATURE AND TYPEDWPR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




