2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 402551 Jan 21, 2000 8:00 am
1. Bty Name Secretary of State

Principal Place of Business Mailing Address
o 5. 77TTH AVE. P.0. BOX 430934

#220 SOUTH MIAMI FL 33243-03%4 7 0 2 3 4 6
2. Principal Place of Business 3. . Mailing Address

&AMF FLoomr 33750
FhCD oy ave #am0 | Do By 40394 GG A

Suite, ApL. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
220

City & State City & State . 4. FE! Number Applied For
h /qu/ FZ’ .5’01)?"//’ ﬂ//%/ N ﬁé - 59‘1455173 Mot Anplicable

j-% /56 Cop}& 325 a ¢_3 cmﬂkﬁ’ 5. Certificate of Status Desired O ?g'gesqlﬁ:’e‘ﬂﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ ) - .- Narne —— e T - == - -
?gﬁ]cwﬁiﬂﬁg I;:‘IE{% Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143
City 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.

SIGNATUHEM M/ /////do

/' Signalure, typad or prighd name of registered agent and ute £ applicable. (NGTE: Regisiered Agent signaiure raguiced when reinstating) 4 BrTE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fess
{See criteria on back) U Make Check Payable to Depariment of State
1. 7 OFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O] pelete THTLE [ change [ Addition
NAME BLOCK, SHIRLEY NAME
street aooress | 5610 TWIN LAKE DRIVE STREET ADDRESS
CITY-ST-2IP S. MIAMI FL 33143 CITY-ST-ZiP
TME 1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDHESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Ghange [ Addition
NAME 7 _ NAME _ ) ]
STREETADDRESS |~ - STREET ACDRESS B N
CITY-S1-71P CTY-ST-21P
TLE T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O Delkete TILE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme [J Delete TLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTY-§1-2IF

13. | hereby certity that the information supplied with this filing does not quality for the exsmption stated in Section 118.07{3}{1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
af the corporation or the receiver or trustee empowered to executé this report as required by Chapter 807, 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.

2h  SHRIEY Block (pwJos 305 64 6033

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁala / Daytime Fhone #

SIGNATURE: _

CR2E034 (9/99)



