2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 673345 Mar 30, 2000 8:00 am
MICHAEL LATTERNER & ASSOCIATES, INC. Secretary of State

03-30-2000 90038 040 ***150.00

Principal Place of Business . Mailing Address
13 SW. 7TH STREET 13 S.W. 7TH STREET
MIAMI FL 33130 MIAMI FL 33130-3009
WU YU AV AR s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber 59_1997 440 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Mame 2nd Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HALE’ MICHAEL H,, ESQ. Street Address (P.Q. Box Number is Not Acceptable}
3250 MARY ST.,STE.303

MIAMI FL 33133

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed ar printed name of regisiered agent and tile if applicable. [NOTE: Registerad Agent signaturé requirad whan resnstatng) DATE
B i s o™ | ptar MAY 1, 2000 Feg il be $35000 | " FeCion Compagn Fancing - 85.00 ey Bo
L ' * Trust Fund Contribution, [ Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE DP [ peate TITLE {7 change [ Addition
NAME LATTERNER, MICHAEL P NAME
STREET ADDRESS | 3930 UTOPIA COURT STREET ADDRESS
CITY- $T-Z1P MIAMI FL CITY-ST-7IP
TITLE [ peete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE [ Deete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
TITLE 7 peete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-7IP
TILE [ Delete TITLE [dCrange [ Additien
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

13. ) hereby certify that the information supplied with this filing does not quallfy tor the exemption stated in Section 119.07(3)i), Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuratgand that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiya truscs J as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpe
SIGNATURE: >0 3052921l




