2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 364927

1. Entity Name

FILED :
Mar 09, 2000 8:00 am

AUGUST MANOR, INC. Secretary of State
03-09-2000 90114 001 ***300.00
Principal Piace of Business Mailing Address
11601 BISCAYNE BLVD.. SUITE 200G 11601 BISCAYNE BLVD.. SUITE 200C
MIAMI FI. 33181 MIAMI F. 33181-3151
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City‘& State 4. FEI Number 36646 Applied For
51 5 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 4 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

AUGUST, GUS
11601 BISCAYNE BLVD., STE. 200C
N. MIAMI FL 33181

Aveuost, Gus

Street Address (P.O. Box Nurnber is Not Acceptab)
/j/go/ )J)J%A\’/,UZ éouLEW?*ﬂO
Suite Koo ¢

City

M A FL | 9%, 9/

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Regislsrad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Fi ‘
i 5 aign Financin

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution. 9 0 f‘i"‘gqorﬂ::fe

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MPTD 7 Delete TILE Ol Crange [ Addiion | 3
NAME AUGUST, GUS NAME o2
smreer aporess | 11601 BISCAYNE BLVD., SUITE 200C STREET ADDRESS §
CITY-S7-21P MIAMI FL 33181 £TY-5T-21p W

o

e D C] Delete [ Change [ Addition | ©
NAME BAUM, TRACI

streer aporess | 1509 MACFARLANE RD
CITY-ST-7IP COLVILLE WA 99114

TITLE 5 . - 1 Delete
NAME AUGUST, | OUISE

streer aporess | 8951 NLE. 8TH AVE #119
CHY-ST-2IP MIAMI FL 33138

TITLE

NAME

STREET ADDRESS
CITY-§T-72IP
TITLE

NAME

STAELT ADDRESS
CITY-ST-2IP

[P\Change: T[] Addition

101 PISC.RHEVD., STE Q000
MIAM G F L 373,51

TITLE [ elete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-7IP

TITLE " [ Delete TITLE [JCchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TIE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-$7-2IP CITY-ST-2P

.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ort is true ang accurate and that my signaturé shal have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

o plive e Ao 3/ /oo 50 (284632

indicated on this report or supplemental r
of the corporation or the receiver or trust;
changed, or on an attachment with an

SIGNATURE: _A/ 1/

SIGNATURE AND PEDA?R PRINTED NAME C;i‘sIGNING GFFICER OR DIRECTOR

RPALL AAw

Date Daytime Phone #




