2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 593261 May 22, 2000 8:00 am
1. Entity Name S y t, f S‘.t t a
' : 05-22-2000 90027 050 ***150.00
Principal Place of 8usiness Mailing Address
1840 CORAL WAY 1840 CORAL WAY
2ND FLOOR PN - 2ND FLOOR ) . [TETRTEE
MIAMI FL 33145 ' ’ ' B MIAMI FL 33145-2748
Suite, Apl. #, sta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59— 1873795 Not Applicable
Zi Count Zi Counts iti
P Hy » ounity 5. Cartificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- —— .- Name _
WHITE' JOHN D" JE, Street Address (P.C. Box Number 15 Not Acceptable}
1840 CORAL WAY <2 2O
MIAMI FL 33145
City FL Zip Code
8. The above named enlity sub srétgtement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE : .
Signature, typeghor @finted nama gifegisterad agent and ttis if applicable. {NGTE: Registered Agent signature required when reinstaling) 4 DATE
) — -~y T .
9. :lr'hlsf.(l:.orporatpn is el;gmlde to, ?tr:,fyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8e
ex filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delets TITLE O change ([ Addition
NAME WHITE, JOUN D JR NAME
sTREET ADDRESS | 1840 CORAL WAY STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 00000 CITY-ST-2IP
TITLE (3 pelete TLE (Ichange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-ZIP
TME [ peiete TIFLE [ change [ Addition
NAME = = NAME - .
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIY-ST-21P
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
- 13, | hereby certily that the information supplied wilh this flling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on.this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustes empowered to 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 atlachment with an add ith all ather like empowered.
BT y 29"
SIGNATURE: A A }-]OH"/ ‘G-dWN/)E 1< 2007
ekroR ANDTyBD’OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

= e

CR2FENR4 {a/90)



