DOCUMENT # F11493 Mar 27, 2000 8:00 am
COLLINSWORTH, ALTER, NIELSON, FOWLER & DOWLING, Secretary of State
03-27-2000 90076 010 ***158.75
Principal Place of Businass Mailing Address
5979 N.W. 151ST ST.. SUITE 105 5979 N.w. 151ST ST.. SUITE 105
P.O. BOX 9315 P.O. BOX 9315
MIAMI LAKES FL 33014-3315 MIAM) LAKES Fl. 330149315
Us Us 629891
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2053159 Not Applicable
Zlp Country 2p Country 5. Certificate of Status Desired N $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent —
Name
ALTER, DAVID I. Street Address!(PC. Box Number is Not Acceptable)
5979 N.W. 151ST #105
SUITE 200
MIAMI LAKES FL 33014 o L TZoc
B. 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.
SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applicable {NOTE: Registered Agent signature requian when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE 1S $150.00 lecti ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erig‘t‘g:,zagg:::?;u“gj neing O fsdd'aoﬂqohg:i: ¢
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TILE [ Change  [] Addition
HAME COLLINSWORTH, W MEADE NAME
STREET ADDRESS | 5879 N W 151 STR., #105 STREET ADDRESS
CITY-ST-2P MIAMI LKS, FLORIDA 3 CITY-S1-2IP
TITLE s O Delete TILE [ change [ Additien
NAME DOWLING, LYNN HAHE
STREETADGRESS | 507G N W 151 STR., #105 STREET ADDRESS
-T2 — |- MIAMIEKS  FLORIDA-0 . Jomsize
TME D O Delzte TITE ) h D) Thange T Addinian~
NAME ALTER, DAVID | NAME
STREETADDRESS | 5970 N W 151 STR., #105 STREET ADDRESS
CITY-ST-2IP MIAMI LKS, FLORIDA 3 CITY-ST-IP
TILE VP [ Delete TITLE O Change  [[] Addition
NAME NIELSON, CHARLES J. NAME
STREET ADDRESS | 5979 NW 151 ST #105 STREET ADDRESS
CITY- 5T-ZIP MlAM' LAKES FL CITY-3T-ZIP
TITLE VP 0O Delete { e O] Change [ Addition
NAME FOWLER, LEE R. NAME
STREETADDRESS | 5079 NW 151 STREET #105 STREET ADDRESS
CITY-8T-2IP MIAMI LAKES FL CITY-ST-ZIP
TILE [ pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-72P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statules. | further certify that the information
indicated on this report or supplemeyfal report is Jueland 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 orffustee emp d fo execute this report 85 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with/an address, A il other like empowered.
sl ottt AL D
SIGNATURE: A J/—:ﬁu’ 4 yITADAVAE, 3-22-00 _ 305-822-7800
SIGNATUNE AN ED CR PRIYTE oF SIGNING QFFICER OR DIHECTOR Date Daytima Phona #
eea . Fouwler VP

CR2E034 (8/99)



