2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUN 653785 Apr 25,2000 8:00 am
DADE ABSTRACT STORAGE, INC. ecretary of State
04-25-2000 90088 025 ***150.00
Principal Place of Business Mailing Address
7505 NW. 36TH STREET 7505 NW. 36TH STREET
MIAM| FL 33168 MIAMI FL 331666708
Sune,-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2005578 Not Applioabie
Zp Country ae Country 5. Cerificate of Status Desred [ $8-19 Additional
. - - ; B - . .__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITn-E' TERRY Street Address (P.O. Box Number is Not Acceptable)
6303 BLUE LAGOON DR
SUITE 100
MAIMI FL 33126 o FL [Zooe
8. The above named entity submits this stalement for the purpose of changing Its registerad office or registered agent, or beth, in the State of Florida.
-'-'»-;_yv'i"dﬁha.h ""—".‘:—"": PN . . i.'« N .‘.= X - o i+ '."7'-¢ ml oNEITL L R ~‘.";‘, '.,. N - = N £
SIGMNATURE ST e VL . 1 e, s S = L IR e T I I T
- . ’“«q 1§|2nal{5.:zy;{eq or: p:in(an niarpe ni:xglste..@u'agfahl:andi;uﬁe_'if.aﬁp’eliﬁabke? "W _;f:n(N(?TE:‘Regislemd Agént_;i_gr{gl@'re iequirgdgmeq rein;aﬁng)j‘ 0::” D;gT\E “; . -

CR2E034 (9/99)

o - P T T, . B Ty - - v T ] P % EEEEETY = N Er .
9. This corporation is eligible to satisly its Intangible .| - **- . FILE-NOWIl FEE 15:$150.00 - o T S T
Tax filing requirementgand elects to do so. After MAY 1, 2000 Fes will be $550.00 - 10E{ILejg?gzﬂ%agn;::?&igjjgcwig £ oo fgg?ohgzzfe
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VM O Defete TITLE [ change [ Addition
NAME MORELL, EDDIE NAME
STREET ADDRESS | 7505 NW 36TH ST STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-$T-2P
TIME PD J Delete TMLE O Change  [] Addition
NAME LITTLE, TERRY ‘ NAME
STREET ADDAESS | 6303 BLUE LAGOON DR SUITE 100 STREET ADDRESS
CrTY-ST-2P MIAMI FL 33126 . - _ ] cny-sr-zp _ . ) o
TITLE ' 7] Delete TITLE [ Change [ Addition
NAME MCCORMICK, MICHAEL NAME
STREET ADDRESS | 6303 BLUE LAGOON DR SUITE 100 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33128 CITY-ST-2IP
TITLE O Detate TIE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Delste TITLE [ change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corporalion or the receiver or m ernpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj gther like gmpowered.

. $9.3-
SIGNATURE: b Jerwy €. Litte “7.//3,'/20«»(303’) 9347

ofiNATURE AND TYPERFOR PRINTED N ING OFFICER OR DIRECTOR l Date Daytme Phona #




