2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # 362378 Mar 14, 2000 8:00 am

Entty Moo Secretary of State

SUHVEY SUPP]_'ES, jNC. 03-14-2000 90033 003 ***150.00
Jwipal Hace of Business Mailing Address
NW 70TH ST 8366 NW T0TH ST -
“FL 33166 ’ MIAMI FLA 32166-2660 D '4 q 390
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number v Applied Far
. 59-1302073 Not Applicable
i Countr Zi Count ‘ iti
Zip ounty P ¥ 5. Certificate of Status Desired O $8.75 Addltlonal
o Fee Required
————=-— —§;-Name anq Address of Current Registeréd Agent - - i 7. Name and Address of New Registered Agent
Name
PERRY'ROBERT N. Street Address (P.C. Box Number is Mot Acceptable)
8366 NW 70TH ST
MIAMI FL 33166
City FL Zip Cede
3. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registersd agent and iitle if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eiigibfe to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Eiection Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add:ed ‘0 Foas
{See criteria on back} ] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Delete TALE O change [ Adaition g_
NAME PERRY,ROBERT N. NAME g,
STREET ADDRESS | 8366 NW 70TH ST STREET ADDRESS @
CATY-ST-21P MIAMI FL CITY-ST-2IP w
. — o
Lt [ petete TME [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 2P CITY-ST-2IP
ILE - T = e T N 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 pelate e [) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE O velete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TiTLE [ Delete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-2IP l CITY-ST-2IF
13. ! hereby ceriify that the information supplied with this filin 3 does et qualify for the exemptigpesfated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemel report js true an e and that my signatyseshal! have the same legal effect as if made under oath: that | am an officer or directer
of the corporation ar the receiver of, owered to te thi s regeffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wi 3, with ali of powered.
. -t .. LT 1
SIGNATURE: __ VL SO P 308 472 48
sﬁﬁm‘une AND TYPED OR PRINTED NAME OF S}mﬁwﬁn OR DIRECTOR /Dala Daytime Phana #




