2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
D 557016 Mar 22, 2000 8:00 am
BARWICK, DILLIAN, LAMBERT & ICE, P.A. Secretary of State
03-22-2000 90077 012 ***150.00
Principal Place of Business Mailing Addrass
999 BRICKELL AVE. 993 BRICKELL AVE.
STE §55 $TE 555
MIAMI FL 33131 MIAMI FL 33131-3041
us us l
e g RN R
Suite, Apt. #, elc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City!& State 4. FEI Number 8538 Applied For
’ 59—17 6 Not Applicable
Zp Country ij}] Country 5. Certificate of Status Desired O §875 Additiona?
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—— T = T e e ——y PR -N—aﬁ_lé--—-a-.__;,r._— —— — J—

BARW[CK' HOWARD E. ! Stroet Address {P.O. Box Number is Nol Accemabie)
620 N.E. 101ST STREET
MIAMI SHORES FL 33138

City FL Zip Code

8, The above named entity submits this statement for the purp(')se of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of regnsterad agent and fitla if Bppl:::a'ble. {NOTE' Registarad Agent signaturs required when rainstanng} DATE
‘ N o ) "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE I..‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTiE PD [ Detete TILE {7 change [ Additien

NAME BARWICK, HOWARD E NAME

STREET ADDRESS | 620 NE 104 ST STREET ADDRESS

Cry-ST-2P MiAM] SHORES FL 33138 l Ciry-ST-2IP

TIME 1 O Delete TME C)crange 3 Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP ! CiTY-§T-21P

wme b e [Deme ame o b SR (] Change_ [T Addition,
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 1 pelete TALE [JcChange [ Acdition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1P \ Y -ST-2F

TiTLE ' [J Delete ME [ Change [ Addition

NAWME 4 HAME

STREET ADDRESS { STREET ADORESS

CITY-5T-2P ! CITY-ST-7P

TITLE ] Delete TITLE [Jchangs [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-21P l GITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%) o (79)359- (ol

eril'rke empoweared.
OFFICER OR DIRECYOR Date Daylime Phone #

13. | hereby certify that the information supplied with thig.Hf
indicated on this report or supplemantal report is tple ang
of the corporation or the receiver or ffustee empowers
changed, or on an attachment with,ak address, with &

SIGNATURE: __ ~ W/l A

SIGNATURE AND TYPED OR prh(m/nnﬂud OF SIGNING.
|

CR2E034 (9/99)



