. 2GO0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20960 FILED
1- Entiy Name Aug 08, 2000 8:00 am
BANDHT OF MIAM, INC. L Secretary of State
08-08-2000 90011 038 ***550.00
Principal Place of Business Mailing Address
800 E HALLANDALE 8CH BLVD 800 E HALLANDALE BCH BLVD
#23 #23
HALLANDALE FL 33009 HALLANDALE FL 33009
P v R IRADARERAR I
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2173930 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
T ’ Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name & P .
BERRY, CHERYL Str tA?jres C\)§ x Nyrfiber is Not Acceptab,
20660 HIGHLAND BCH.BLVD. Gos O fratlaso i B BLyv

N.MIAMI BCH. FL 33179 s
[\ Ciﬁ C\h(mi & 919

'l
8. The abqve named E‘Tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 7rid )

SIGNATURE 7
Signature, typed or printec nrr|e of registered agent and tite i applicable. {NQOTE: Ragistered Agent signature required when retnstating) / DATE
9. This corporation is eligible to satfty its Intangible FILE NOW1!! FEE 1S $550.00 i S
Tax fing requirement anc slect oo After SEPTEMBER 13, 2000 Min. will be $750.00 | .f:ﬁ::',?ﬂniaé";ff;uﬁ:: A fgj.oo May Be
- h . ed to Fees
{See criteria on back) 0 _Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TITLE ‘jﬁ'change [ Addition
NAME BERRY, CHERYL NAME
soee sonees | 20660HIGHLANDLAKESBLVD. seromness | 300 B .1 o[ A w[, o Ao
OITY-57-2IP N. MiAMI BEACH FL CITY-ST-2P BINI oAy ;[g_lﬁ,, 55949
e 71 Delete ML i O Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE ) O Delete TITLE B - “{Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-11P
TMLE 1 pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE 3 belste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. 1 nereby certity that the nformayibn s plied wifh this filigly does not quality for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | further certify ihal the information
indicated on this report or supplemenlal reporffis true affd accuraps and that my signature shall have the same legal effect as if made under oath; that Jam an officer or director
of the corporation or the recejler or irfstee eghpowered to execuf this report as required by Chapler 607, Florida Statutes; and that my name appeapt in Block 11 or Block 12 1f
changed, or on an attachment with-8 addrgds, with gl other k# empowered.

Date / / Dayiime Phona #

CR2ED34 (5/00)



