. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 475831 FILED
1. Enity Narre Mar 31, 2000 8:00 am
03-31-2000 90052 002 ***150.00
Principal Place of Business Mailing Address
782 Nw LEJEUNE RD 782 NW LE JEUNE RD
#350 #350
MIAMI FL 33126 MIAMI FL. 33126-5550
us us
T e s DR E AR IR ERRRL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“1651226 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ 9B+ Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN'WALLER- LOUIS M Street Address (I;.O. Box Number is Mot Acceptable)
782 NW LE JEUNE RD
#350
MIAMI FL 33126 iy FL | 2@ coc

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of regestered agent and ttle if applicable. {NQTE: Ragistared Agant signature required when vein‘slatin(g)\ . : oo DATE .

9, This corporation s eligible to satisly its Intangible |- FILE NOW!!! FEE IS $150.00 10. Election Gampaign Fnancing $500 ﬁ;;iae
Tax Mmg rgquwement and elects to do so. .. . Afer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution i Add.ed to Foes
(See criteria on back) [0 | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT [ Delete TITLE O] Change [ Addition
NAME HILLMAN-WALLER, LOUIS M NAME
STREET ADDRESS | 782 NW LE JEUNE RD, #350 STREET ADORESS
CITY-ST-2IP MIAM| FL 33126 CITY-$T-2IP
TTLE gE Cro [ Delete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STEVEN EIRK STREET ADDRESS
FiZS SANDPosvT BLyD
CITY-§T-2IP DLLarDo, 71 . 37¢:4 CiTY-ST-21P
TITLE [ Delete TITLE [ Change I Addition
NAME e e R At R o -
STREET ADDRESS STREET AODRESS
UITY-51-2IP CiTY-S1-2P
MLE O patete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE 1 velete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 report is true and accurate and that my signature shai! have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or irustee 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 cther like empowered.

SIGNATURE: x e

- .
SIGNATURE AND TYPED OR PRINTED NAME O

Daytme Phong #

Bk é/’! 4}/&'& o 7370~ £ZhO

CR2E034 {9/99)



