2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgmyENT # 678631 Apr 25, 2000 8:00 am
, r f
S. DEBLASIO, ING. ecretary of State
‘ 04-25-2000 90066 027 ***150.00
Principal Place of Business Mailing Address N
1651 CLEVELAND RD. 1651 CLEVELAND RD.
MIAMI BEACH FL 33141 MIAMI BEACH FL 331411718 EU [l 7 z 4 Bh
N R AR A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 53-2009489 Not Applicable
Zip Country “ip Country 5. Certificate of Status Dasired O $8.75 aaditional
: Fee Required
6. Name and Address of Current Registered Agent . e wwn. 1. Name and Address of New Registered Agent
—_—— Name ) = - ="
CROCKERr ROBERT , Street Address (P.O. Box Number is Not Acceptable) ’ ’ ": .
1651 CLEVELAND RD. L
MIAMI BEACH FL 33141 -
City Zip Code
A FL

its this Alateghent for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

S Xobfﬂ?’ CROCrIA - #1970“0()

8. The above nameaeijtity s

SIGNATURE /

N

Y

Siyarhre, typed or printed name of registered agent and ptle «f applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
i i i iai i i i m
9. Ihlsflcrorporaulon is ehglb(lje t? s?nffyc;ts Intangible FILE NOVZV... FEE IS $150.00 10. Election Campaign Firancing $5.00 May e
ax filing requiament and &lecls 1o de so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. B Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE v m,Dejeig TITLE . O thange (O Addition
NAME DEBLASIO, BARBARA NAME B
STREET ADDRESS | 1661 CLEVELAND RD STREET ADDAESS o
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE P O Delete TILE [ Change  [J Addition
NAME CROCKER, ROBERT NAME .
STREET AGDRESS | 1651 CLEVELAND RD STREET ADDRESS .
CITY-5T-21P MIAMI BEACH FL CITY-ST1-ZIP .
TILE L[] Deleta TIMLE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TMLE O delete T [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-57-2IP
TITLE [J Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or su entalyreport is true gnd rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver gr truglee emgpowergd to 7me thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an at‘tachr? with angeiddregls, with A ojhier ke emgipwereo.
SIGNATURE:

. Aditec: Pty § il 4o -00

JSIGRATURE AND nbsn,a?)ﬁmen NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phone #

a7

CR2E034 {9/99)



