2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 471078 Jan 12,2000 8:00 am
RADOSTIN, INC. Secretary of State
01-12-2000 90118 014 ***150.00
Principal Place of Business Mailing Address
2699 S. BAYSHORE DR.. SUITE 700-A 600 GRAPETREE OR
MiAMI FL 33133 4AS
KEY BISCAYME FL 321492702 vvuvuvvuui
i R AL ML
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0122578 Not Applicable
2P Cauntry e Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T ’ Name T T - |
CORPCO, INC. Street Address (P.O. Box Number is Not Acceptable)
2699 S. BAYSHORE DR., SUITE 700-A
MIAMI FL 33133
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 Florica.

SIGNATURE
Signalure, typad or printed name of registered agent and tit'e if applicable. (NOTE: Ragistered Agent signature requirad when renstating) DATE
. Thi jon is eligi isfy its | i ! k . o
e en it o daso ™™ | ptter MAY 12000 Foo il bo $agop | ' SecionCameaionFrancing - $5.00 way be
g re rust Fund Contribution, O Added 1o Fses
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE : [J Change [ Addition
NAME STATON, EVA NAME
seeY acoresS | 2699 S BAYSHORE DR 700-A STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-ST-21P
TILE SoT O efete TIME [ change [ Addition
NAME STATON, WOODS W., I NAME
sTreer aDoress | 2699 S BAYSHORE DR 700-A STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-§T-29
TILE [ peiete TIMLE [ change [ Addition
wMe | N B S EE : —m—— - - -
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ] CITY-§T-7iP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P 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
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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.

oo - -S- ,::‘-'.‘ﬁ m e 4
SIGNATURE: £ i "”- e e ) dan. 5. 2000 (305)361-5968
) SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daia Daytima Phoria #

Eva W. Staton

14 "HOT)

‘
h

CGR2EN



