2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F37278 Jan 20, 2000 8:00 am
1. Enty Name Secretary of State

UNNEHSAL TITLE |NSURORS. |NC 01-20-2000 90131 034 ***150.00
Principal Place of Business Mailing Address
730 NW 107 AVENUE C/O DAVID B. MCCAIN. ESQ.
MIAMI FL 33172 700 NW 107 AVENUE \ N
MIAMI FL 33172316 | COGUT7967
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59—21 147m Not Applicable
2ip Country b Country 5. Certificale of Status Desired M $8'75 A_dditional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. —_——— e —Name- — T o T - N
MCCAIN‘ DAVID B" ESQ. Street Address (PO, Box Number is Not Acceptable)
700 NW 107 AVENUE
MIAMI FL 33172
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.

oy -y
A .

SIGNATURE _% = -

Signature, typed n}r.piing}d nams of registerad agent and ule If applicable {NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _ .
Tax filing reguirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 0. -Erlj;t ];rj n(;agq ;T:ﬁ’;g:;ancmg 0O fgi'gﬁo'\;‘:’é SBE
(See criteria cn back) d Make Check Payable to Department of State '
11. ’ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v w Delefe e POC 1 Change Adition
NAME MODIST, DEBRA NAME Atton Pekﬂl' m
streeT aporess | 700 NW 107TH AVE STREETADDRESS | o0 MAN 15 14h A\‘QV\\L‘L
CITY-53-ZiP MIAMI, FL 00000 33172 CITY-ST-2IP }MM\M Pl 33471
TITLE ODVT [] Delete TITLE ' [ Change (] Addition
NAME MUNOZ, JANICE HANEE
sreeT aDDRESS | 700 NW 107TH AVE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 00000 33172 CIFY-5T-2IP
L omime DP= e O Defete TIME : [ Change L] Adtion
| NAME MCREYNOLDS, BEVERLY NAME
sTReeT ADDRESS | 700 NW 107TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 33172 CITY-ST-2IP
' ame Dv [ Delete e [J Change [ Acdition
NAME KAMINSKY, NANCY' NAME
| sTREETADDRESS | 700 NW 167TH AVE STREET ADDRESS
| CITY-ST-ZIP MIAMI FL 33172 CITY-ST-2IP
TITLE VD [ Gelete TITLE [ change [ Addition
NAME REED, LINDA NAME
streer ADORESS | 700 NW 107TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TITLE VS [ pelete TIMLE [ change [ Addition
NAME MODIST, DEBRA HAME
sTreeTanoress | 730 NW 107 AVE STREET ADDRESS
CITY-§7-2P MIAMI FL 33172 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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-ey trustee empowe @xecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

changed, or on an att ant with an address, with all ofher like empowered.

SIGNATURE: Wonse Medisy hidleo (205 pada-6503
SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <. T—- Datd L Daytir Phone #

A\, Qs

N

CR2ED34 (9/99)



