2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F24173 FILED
1, Entity Name May 09, 2000 8:00 am
LAW OFFICES OF BRIAN R. MCCOMB, P.A. Secretary of State
05-09-2000 90041 005 ***150.00
Principal Place of Business Mailing Address
1504 NW 14TH ST 1504 NW 14TH ST
MIAME FL 33125 MIAM! FL 33125-2612
us us
A v A Lt
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NGT WRITE IN THIS SPACE
‘City & State ’ City & State 4. FEI Number Applied For
B 59-2094081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
L - ’ Fee Required
6. Name and Address ot Current Registered Agent ) o 7. Name and Address of New Reégislered Agent”~ ~ — —
Name
MCCOMB, BRAIN R Street Address (P.C. Box Numnber is Not Acceptable)
1504 NW 14TH ST
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of repistered agenl and title if applicable. {MNOTE" Regsterad Agent sigt qtji_r_ﬂd__\{ar:e:n __r_gi(n}s't-gg_iplg),_'
i I T EILE NOW 1 FEE IS $150.00 IR IR
Ihis corporation .'s_f.@'m-?,fq.‘f?t'_(‘?‘.y‘itfr‘ .r.’,tf. ek S NI RIS IS -, I 10;-Election: Campaign Financings o $5.00 May Be
Tax g Teduirementand slécis 1o dos6."" Tl = After MAY 1, 2000 Fee'will be $550.00. 3T Bk N b iniiBuion, L] Added to Fees
= {Seecriterig.on bagk)™ (4T 2%+ 3051 . Make Check Payable'to Department of State A
1. : OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] 7 Detete TITLE [ Change [ Addition
NAME MCCOMB, BRIAN R NawE
STREET ADDRESS | 1504 NW 14TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2IP
TITLE O pelete TITLE [) Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P L
TITLE - T O pelete “TILE ) o ’ o "7 "Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITE [ pelete TILE O Change ) hadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- TP CITY-5T-71P
TITLE i O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial 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 of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| T with an agdress, with all gther ke empowered.

SIGNATUR NN 24 £ 4800 /Mfi 7 790p

SIGMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



