2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 663423  o0s News Ine FILED
e vare {515 Bset rive Mar 20, 2000 8:00 am
\ 5Pt~ %; Coral Gabiles, FL 33148 ry
i 03-20-2000 90030 021 ***150.00
Principal Place of Business -Ce/ () Mailing Address .
\ -
4555l d-GUNGEF-DR ~ 4559y E=BUNS DR~
CORAL GABLES FL 33143 GORAL GABLES FL 33143.5878
. TTH
2. Principal Place of Business 3. Mailing Address H““I |N| l“l ”I "I m'n"“lll” |II|
Suite, Apt. #, etc. Sui‘té. Apt. #, efc, PO NOT WRITE W THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1957350 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'g;‘iq zﬁgﬂtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name~ o
MCCORMiCK' CHARLES Street Address (FO. Box Number is Not Acceptabte)
8101 SW 72ND AVE.
APT. 110
MIAM! FL 33143 _ .
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and ttle i applcable. {NOTE. Registered Agent signalure required when reinstating) DATE
o Tiscopatcsclgbito eyt | | FLENOWWLFEEIS $1S000 | 1o tctorConpstrrrurcny _ $5.00 w30
g re . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TTLE [1cChangs [ Addition
NAME MCCORMICK, CHARLES NAME
sTReeT ADDRESS | 8101 SW 72ND AVE., APT. 110 STREET ADDRESS
CITY -8T-2IP MIAMIL FL CITY-S$7-2IF
TNLE CJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete ﬁ e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 71 Delete TILE [l Change (] Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P L CITY-$T-2P
TTE T 1 Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE : O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-§T-2IP 4leTYrST-ZIP

3.1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report.i§ true and accurale end that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gr fruste
N? o
/ 30 A;r)éé/——aoao
A=

changed, or on an attachmeny
Date Daytme Phone #

SIGNATURE:

i

CR2E034 (9/39)



