2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F43842 Feb 28F§]6(];:0D8-00 am

BARBARA NORTH BURTON, P-A. Secretary of State

02-28-2000 90003 006 ***150.00

Principal Place of Business Mailing Address
11955 W DIXIE HIGHWAY 11955 W DIXIE HIGHWAY
MIAMI FL 33161 MIAMI FL 331616144
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & Siate City & State 4, FEI Number 59-2125087 Applied For
Not Applicable

Zip | Country ar Country 5. Centficare of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BURTON' BARBARA NORTH Street Address (P.O. Box Number is Not Acceptable)

11955 W DIXIE HIGHWAY

MIAMI FL 33161
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 Flonda,

SIGNATURE
Signature, typsd ar printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when renstating) DATE
1l .
o eauramont and s 0.0 80— Afto LA 2000 Fog wiltoe $550.00 10. Eleciion Campaign Financing $5.00 May 8o
9re AT, . Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP (1 Delete THTLE O Change [ Addition
NAME BURTON, BARBARA NORTH NAME
sTreeT ADDRESS | 11955 W DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
TMLE [ pefete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP X X . B cv-stozp .
TITLE [ pelxte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P oIy -ST-21P
me O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TilLE [T pelste TMLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O Delete TTLE [ thange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$T-2P

supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
qagntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
stee empowaered 1o execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
address, with all other i mpowered. —

o I8l ) A &///00 Fo 589344

ATUﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrne Prens ®

3. | hereby certify tnal the inform
indicated on this report Q-
of the corperation or
changed, or on an a

SIGNATURE

CR2E034 (9/99)




