2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513812 FILED
3, Entty Name Mar 30, 2000 8:00 am
ROBERT S. OLLER, D.0., PA Secretary of State
03-30-2000 90033 038 ***150.00
Principal Place of Business Mailing Address
17100 NE. 19TH AVENUE 17100 NE. 19TH AVENUE
NORTH MIAMI BCH FL 331623102 NORTH MMAMI BCH FL 33152-3102
TR T IACRTU AR ERIRRIM AR IR
1580 N-E. 162nd St. 1590 N.E. 162nd St.
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 500 Suite 500
City & Siate City & Siate 4, FE{ Number Applied Far
North Miami Beach, F1. North Miami Beach, Fl. 53-1695336 Not Applicable
Zp Country ZP33162 . Budy 5. Certificate of Stas Desired ~ [] 9879 Additional
33162 Dade ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
JACOBSEN' PAUL D Street Address {P.O. Bo'x Number is Not Acceptable)
17100 N.E. 19TH AVENUE
NORTH MIAMI BCH FL 33162
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on ack) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [J Change  [_] Addition
NAME JACOBSEN, PAUL D T 1590 N.E. 162nd St. Suite 500
STREET ADDR STREET ADDR . s
ooRess | 17100 N.E. 19TH AVE. : North Miami Beach, F1. 33162
CITY-ST-2IP NORTH MlAMI BCH FL CITY-5T-2IP
TILE [ pelate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ petets TILE [T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delets TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SI-ZIP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | heraby certify that the information supglied with this fili
indicated on this repert or supplemental | tis true

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d.

SIGNATURE: _ SWG/AL LIz REQUIRED 25\ o 305-945-5437

SIGNATUF AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phore #

CR2E034 (9/99)



