"'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 52812
DOCLA 8129 May 10, 2000 8:00 am
WILLIAM BYRD & SONS, INC. Secretary of State
05-10-2000 90127 027 ***150.00
Principal Place of Business Mailing Address
7342 SW 48TH ST PO BOX 557837
#1103 MIAMI FL 33255-7837
MiAMI FL 33155 us
us
T e NI ARANER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1728558 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
BYRD, ROBERT Street Address (P.O. Box Number is Not Acceptable)
5870 SW 46TH TERR
MIAMI FL 33155
City . FL Zip Code

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

g tafe

SIGNATURE
Signature, typed or printad name of ragistsred agent and title if applicdble. {NOTE: Ragisterad Agent signature raquired when reinslaling) DATE
9. This ?orporatipn is efigible to satisfy its intangible FILE NOWI!N FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State ,
11. QFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS (N 1
TIMLE c O Delete MLE [ Change [ Addition
NAME BYRD, WILLIAM NAME
STREET ADDRESS | 4844 SW 84TH AVENUE STREET ADDRESS
CiTY-ST-7IP FT. LAUDERDALE FL 33314 CITY-ST-2P
LE P [ pelete TInE [0 chenge [ Addition
NAME 8YRD, ROBERT NAME
STREET ADDRESS | 5870 SW 46TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2IP
MLE ST 70O belee me S - T T Ochange” (3 Addition
NAME BYRD, JAMES NAME
STREET ADDRESS | 7342 SW 48TH ST #103 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-5T-71P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME % RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TLE [] Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-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)(), Florida Statutes. | further certify that the information
indicated on this report or § tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the rg€eiver or tjuslee empowered 10 exgcute 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 attachlpentywith #n addreps, Il ctherfke empowered.

-] i
S

SIGNATURE:  dSeREA V=t RS

SIGNATURE ANDTYPED O PAMITED 'me‘ﬁﬁsmumc COFFICER OR BIRECTOR Date Daytime Phone #




