2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 586641 FILED
1. Entiy Nare Feb 01, 2000 8:00 am
02-01-2000 90052 019 ***150.00
Principal Place of Business Mailing Address
2665 S BAYSHORE DR.. #301 2665 S BAYSHORE DR.. #301
MIAMI FL 33133 MIAM! FL 33133-5402
VUVULULUYR
= P a5 s waas LT e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
59-2742556
p Country ap Country 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
_. 6. Name and Address ot Current Regisiered Agent , 7. Name and Address of New Registered Agent  __
- Name
SORENSON, MICHAEL P Street AdGress (PO, Box Numbar s Nol ACCapiabie)
2665 S BAYSHORE DR
SUITE 301
MIAMI FL 33133 o FL [ 2o Coce

8. The abave named entity submiits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti o
. t F
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O peteta TITLE O Change  [3:20
NAME HECTOR, NANCY T NAME
STREET ADCRESS | 2665 S BAYSHORE DR., #301 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-$T-721P
TMLE VD O Delete TILE O Change [
NAME ERTEL, DAVID NAME
STREETACDRESS | 2665 S BAYSHORE DR., #301 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-S7-2IP
— ;T:_- TP =t e o e e - R o I B 2 -wE'CharrgEﬁ-E oo
NAME MISCHEL, LAURA NAME
STREET ADDRESS | 2665 S BAYSHORE DR., #301 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 CITY-ST-2IF
e S 7 celete TITLE [change [
NAME SORENSON, MICHAEL NAME
STREET ADDRESS | 2665 S BAYSHORE DR., #301 STREET AGDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2P
TITLE [ Delete TILE O Change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE O Ctange 020
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P

13. | hereby certify that the infcrmation 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 shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiverryrustee empowered ta 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 atachment b address, with aill ojher like empowered,

SIGNATURE: GRS ol -13-0 208 -8y - K4

SIGNATURE AND TYPED OR

NTE\NAME OFWFICER QOR DIRECTOR Dals Dayurme Phone #




