2000 UNIFORM BUSINESS REP"R: {UBR) FILED

\DOCUMENT# F51036 = & Jun 14, 2000 8:00 am

1. Entity Name
. . Secretary of State
HQVO[C\ <. \I\J\\\IQMS, m.D‘-QP A 06-14-2000 92:))0; 038 ***150.00

Principal Place of Business Mailing Address 5&”\«6

250 Tves Dawg Rd

Noﬁrgqr;{\iami RBeach , . 321119
U

000664263

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ) gq - Z"-{‘qu—l Not Applicable
Zi Court Zi [t iti
w ouriry v Country 5. Certficate of Status Desied  []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Wwiliams, Huold €. m.D. Narme
1061 N 6 aDO LQ he Street Address (P.0. Box Number is Not Acceptable)

Novdh Miamt Beach, L 23(M

City FL [ %pCode

purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

M////ﬂl—\r—\ﬂow A Wnuems m.n. Res. lzlod

egitlered agent and bitle if apphcable. (NOTE: Registeret! Agent signature racuired when reinstating) DATE

8. The above named ent/itq/submﬁts this statement for

SIGNATURE

igrikture, typed or prlnle?ﬂa

—10.Efection Campaign Finaneing™—~——"§5.00 May B& =

@ _This corparation is eligible f.satisfy_its.lniangib!e.._
Trust Fund Centribution. 0 Added to Fees

Tax filing requirement and dlects to do so.

(See criteria on back) [l '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 114
TMLE [] Change [ Addition

P ] elete

i wihams, Hovold S . i
e BERES 106[ Né AOO Lane STREET ADDRESS
97| Novdin - Miam Yeach, FO o128
e ' O Delete TTLE ‘O Change (] Additicn
RAME

STREET ADDRESS
CITY-5T-2IP
[ Detete TIME ‘ [ Change [ Addition
NAME

L+ mnnenn STREET ADDRESS
. er-ae : CITY-ST-2IP
[T deletz TILE [Jchange [ Addition
NAME

S — STREET ADDRESS
er 7 CITY-8T-2IP

e e

NAME
STREET ADDRESS
cT 2 CITY-5T-ZIP
3 petete TILE O change (1 Agdition
NAME

monnIER STREELT ADDRESS
ST-29 Cy-sT-2IP

* 1neredy certify that the information supplied with tnis filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

&MCZ/M///MMU HAROLY 5. Withiams md Pes 303-6 zi;b

O pelete TITLE [ change ] Acdition

CR2E034 (9/99)

V' SIGNATURE AND T{Pﬁ DR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date (0 | 2_' OO Daytime Phornia #




