'2\960 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90117 001 *****g 75
04-18-2000 90117 002 ***150.00

Maijling Address

MIAMI F ' R {92y

1401 N.W. 176th Terr. 1401 N.W. 176th Terr.

Suite, Apt. #, Btc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, FL 33169 Miami, FL 33169 56-2109491 Not Applicati

Zip Country Zip ) Country - . m/ $8.75 Aaditiona!

. 5. Certificate of Status Desired - h
33169 U.S.A, 33169 U.S.4. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

Miller, Glenn R., Esq.
Street Address (P.C. Box Number is Not Acceptable)
67 _N.E 168th Street

City . ] Zip Cod
¢ North Miami Beach, FL 3|31°6€2

gigterad office or registerad agent, or both,_is the State of Florida. o i

DATE

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ 10. Slecti S .
. ; . . Election Campaign Financin
Tax filing requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust ‘Fund Coitr?bulion. o O fci!;a?j?ohgng °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE EZ Delete TILE PD . X Change [ Addition
NAME i1, JUAN NAME Russell L. Tate
STREET ADDRESS TERR STREET ADDRESS 14 0 l N . W l 7 6 Ter r
CITY-§T-2IP A QiTY-5T-2IP M1 Ami BT 22149
THLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TLE O Delete TTLE [ change ] Addition
NAME - NaME e = - -
STREET ADDRESS-| ™+ c - T STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TMLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP o
TILE [ pelete TITLE [T Change [ Addition
NAME ) NAME '
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TTLE T Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption 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 director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachmeat with an address, with al} other like empowered.

SIGNATURE:

Ry

.5 Russell L. Tate 3-21-00_ _(305) 625-3461

'y
ME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #.




