2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
vt 604727 ,. Feb 22,2000 8:00 am
RONALD E. FRAZIER AND ASSOCIATES, P.A., ARCHITEC Secretary of State
02-22-2000 90033 037 ***158.75
novipat Fiace of Business Mailing Address
-= BISCAYNE BLVD 2125 BISCAYNE BLVD
_ 330 SUME 330
L FL 3Ry WAML FL 33137-5029 Vo ooa
, us
T i A R ER AR R
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE iN THIS SPAGE
Gity & State City & State 4. FEI Number Applied For
59'1502614 Mot Applicable
Zip Country - Zip — - ’Counlry — 5- Gertificate of Stalus Desired - @/ fﬁg‘;gq‘ﬁgﬁﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZ'EH, RONALD E Street Addrass (P.O. Box Number is Not Acceptable)
2125 BISCAYNE BLVD
SUITE 330
MIAMI FL 33137 Ty FL [ 7pcos

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

Signature, typed or printed narme of registerad agent and titie f applicabla (NOTE: Registered Agent signature required when remstating) DATE

This corporation is eligible to satisfy its Intangible FILE NOilr[V!!! FEE IS $150.00
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) 0 Make Check Payjfable to Department of State
’ OFFICERS AND CIRECTORS T12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
PT [ petete TITLE [ Change [ Acdition
FRAZIER,RONALD E. HAME
oozt | 900 NE 97TH STREET STREET ADDRESS
g e MIAMI FL CITY-5T- 2
S [ pelete TITE O Change [ Acdition
REGINA JOLLIVETTE FRAZIER NAME
~oeeze | 900 NE 97TH STREET STREET ADERESS
ot zp MIAM] FL- - - - crvste L
T 3 pelete iTLE O crange [ Addition
HAME
STREET ADORESS
CITY-§7-2P
' 1 Deiete TTE [ change [ Addition
’ NAME -
avpens STREET ADDRESS
- 7o CITY-5T-2iP
1 pelete TITLE {J Change  [[] Addition
NAME
spaeran STREET ADDRESS
e CITY-§T-21p
[T oelete THLE [ Change  [] Addition
NAME
e STREET ADDRESS
ar CITY-57-2P

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

CR2E034 {9/99)

L]

ceniily inai ine Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
an thic ronont o supplemental report is true and accurate and that my signatura i have the same legal effect as if made under oath; that | am an officer or director
poration or the receiver or trustee empowere execute this report as required by Qhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me b t, or on an attachrment with an ad with ther like owered.
a
2/15/00 50552365 2

MATURE AND TYPED OR PRINTRQ NAME'OF SIRRING OFFICER CR DIRECTOR Date Daytme Phione #

ENT M el Pt Yy
N

- ATURE:

~




