2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702155 Mar 29, 2000 8:00 am
- Erytane Secretary of State

Principal Place of Business Mailing Address
222 MENORES AVE 222 MENORES AVC
CORAL GABLES FL 33134 GORAL GABLES FL 33134-3906 Mo Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1612313 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁ.\dditional
Fee Required ~
6. Name and Address of Current Registered Agent _"‘ T 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Mot Acceptabie
SHAW, VIRGIE LEE ‘ prebe)
3111 ANDERSON ROAD
CORAL GABLES FL 33134 oy 75 Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signailie. tyrsa or printed name of registered agent and title If appticable {NOTE" Registarad Agent signature required when reinstating) DIATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make éheck Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE VPD [ Deiete TITLE O Change [ Addition
NAME GARY G. HARRIS NAME
STREET ABDRESS 231 MENDOZA #8 STREET ADDRESS
CITY-ST-2¢% COHAL GAm ES FL CITY-81-21P
TITLE T - 7 Detete TITLE [ Change  [] Acditicn
NAME KRAMER, COLIVER NAME
STREET ADDRESS | 4680 sw‘.iesm TERRACE S_TREET ADDHES_S
CITY-ST-21P FL 33177 - B NI .
TITLE PD [ celete TITLE [ Change  [] Addition
NAME SHAW, VIRGIE LEE NAME
STREETADURESS | 3111 ANDERSON AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GARI FSEL 33134 CITY-8T-2IP
TILE FSD [ pelete TITLE [ Change  [[J Acdition
0 HARRISON, BETTY NAME
STREETADDRESS | 934 MENDOZA AVE.APT.8 STAEET ADDRESS
CITY-8T-ZP CQ_I@L GABI ES FL CITY-ST-2IP
TITLE VPD [ Delete TIMLE [ Change [ Addition
NAME GRIFFIN, S.D. JR NAME
STREET ADDRESS | {05 SW 64TH AVE STREFT ADDRESS
CITY-ST-ZIP MIAMI FL CITY-S§7-2IP
TTLE 1 nalete TMLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with 3 ith gj} other {ike empowered.

SIGNATURE: __ SUZNA7 /57 2 OUIRED 2.03 .0 (308 )444-6/32

AME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99)



