2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOGUM 580591 Jan 27, 2000 8:00 am
WOODROW *MAC* MELVIN, JR., P.A. Secretary of State

01-27-2000 90075 019 ***150.00
Principal Place of Business Mailing Address
2701 S BAYSHORE DR 2701 S BAYSHORE DR
STE 302 STE 302
MIAMI FL 33133 MIAMI FL 33133-5359
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53 BU ) Applied For
59-1 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - S - i e NEME - e . S ™o 2 = -
MELVIN' WOODROW M JR Street Address (P.O. Box Number is Not Acceptable)
2701 S BAYSHORE DR
=THIRDFEO0OR .
IAMI FL Suite 302
M 3133 , _
City FL Zip Code
y/»” /
8. The above named & supiry is stal urpase of changing its registered office or registered agent, or both, in the State of Florida.
7
/
SIGNATURE I /s 1/20/00
Si re, typed cr prL n; i ranistar ntgnd ey Ii OTE: Regi Agen si u ired when reinstats A
Wue Wéop !ig%so ﬁs-te edﬁsetin‘}zfﬁp: cat‘l_lfr {NOT egisterad Ageni signature raquired when reinstating) DATE
9, This corparation is sligible to satisfy its intangible FILE NOW!IH FEE IS $150.00 10. Electi o Financi
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' ij::',ﬁjn%agoﬁ?b’zm;”:”C'”g O fgﬁﬁo";gfe
{See criteria on back} O Make Check Payable 1o Department of State i
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Celete TIMLE [ Change [ Adaition
HAME MELVIN, WOODROW M, JR NAME
sTReeT ADDAESS | 2701 S BAYSHORE DR STE 302 o STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TMLE [ Detete TILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE . .- e~ == [Cloelts- - § ™E e e e e [El-Change £ Acdition |-«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 Delete TTLE [Fchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
ind thay my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information suppli
indicated on this report or supplemental f&pgrt ia true and accur
of the corporation or the receiver or tr wered 1o exe
changed, or on an attachment with j

SIGNATURE: /o M,/ 1/20/00  305-854-6129

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OF BIRECTOR Cate Daytime Phone #

oodrow M MQ]‘?‘IH’ Jr

CR2E034 (9/99)




