* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 6
o 60555 Apr 25,2000 8:00 am
DRS. HASTINGS, CHAIT & SCHROER, P.A. ecretary of State
04-25-2000 90140 031 ***150.00
Principal Place of Business Mailing Address
7924 SW 104TH ST 7924 SW 104TH ST
MIAMI FL 33156 MIAMT FL 33156-3632
TR v TGN ARgg
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-1867993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T
HASTINGS, JOHN Strest Address (F.O. Box Number is Not Acceptable)
7924 SW 104TH ST
MIAM FL 33156
City FL Zip Code

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

SIGMATURE
Signature, typed or printed narne of registered agent and tite if applicable {NOTE: Regsterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Er'j;t 'ﬁﬂn%ag‘opﬁfguﬁg‘:””"g O fggﬂo"gzﬁfe
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ pelete TITLE [ change [T Addition
NAME SCHROER, ROBERT NAME
STREETADDRESS [ 7924 S W 104TH ST STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-ST-2IP
TNLE P . O Delete TITLE [J ¢change [ Addition
NAME HASTINGS, JOHN _ NAME
STREET ADDRESS | 7924 S W 104TH ST STREET ADDRESS
CITY-$T-21P MIAM! FL CITY-ST-2IP :
ILE s ' ' O Delete e Clchange [ Addition
NAME - CHAIT, JEFFREY- - - NAME - . : —
. STREETADORESS | 7924 S W 104TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-5T-2IP
TILE O petete TILE [ Change * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [J Delete TNLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRAESS
CITY-ST-2IP N CITY-ST-2IF

ol qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information

13. I Hereby certify that the informapbn ! J
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supglem
of the corparation or the receifer orfir
changed, or on an attachmer wit

SIGNATURE: .

Daylimag Fhone #

% - a5 raquired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
L ]
S PRE
Qb ;%/; Ze5 Akgys

s:fm.lns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Fd /dam

d 4

CR2E034 (9/99)



