2000 UNIFORM BUSINESS REPORT (UBR)

1 Emity Nrme Jan 12, 2000 8:00 am
ENCOUNTERS IN EXCELLENCE, INC. Secretary of State
01-12-2000 90090 009 ****g] 25
Principal Place of Business Mailing Address
23050 S.W. 156 AVE. ) 23050 S.W. 156 AVE.
MIAMY FL 33170 MIAMI FL 331706312
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e nd - - N -o— . Street-Addrass (P.O. Box Number is Not-Acceptable) - - —
KERN, RICHARD C.
23050 SW 156 AVE
MIAMl FL FL 33170 City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE -
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE C O pelots TILE DOl change [ Addition
NAVE WEINTRAUB, ALBERT VAME
STREET ADDRESS | 2256 SW 3RD AVE STREET ADDRESS
CITY-8T-2IP M'AM] FL CiTY-3T-2IP
TITLE DST . 1 Delete TITLE [ change [ Addition
NAME KERN, RICHARD NAME
STHEET AQDRESS 23050 sw 156']'“ AVENUE STREET ADDRESS
CITY-ST-2ZIP M|!M| FL CITY-S§1-ZIP
TTLE D . _ ‘ O petete TITLE ) change [ Addition
“nwe T | ADMIRE, JACK L '
STREET ADDRESS 6459 SUNSET DR STREET ADDRESS
CITY-8T-ZIP MIAMI FL . CITY-ST-Z2IP
TITLE D O Detete TILE [J change [ Addition
NAME * | KERN, JAMES NAME
STREET ADDRESS | 700 ISLAND LANDING DR. STREET ADDRESS
CITY-ST-2IF ST AGUST'NE FL 32095 CITY-ST-2IP .
TIMLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
e - 1 Delete TILE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12.,| hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 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, ar on an attach ith an address, with,all other like empowsred.
Aan g % G%mn n o T ]
SIGNATURE: 2 NETNGT [REIENBETC . Kern '/5/rtooo 305-2¥4- /Y114
/ SIGNATURE‘ND TYPED OR PRINTED NAKMEOF SIGNING OFFICER OR DIRECTOR rd L4 Date Daviime Phorna #

CR2E037 (9/35}



