2000 UNIFOI%M BUSINESS REPORT (UBE) FILED

DOCUMENT # F62388 | Apr 25, 2000 8:00 am
1. Entity Name / ecretary Of State
EDWARD J. MCCORMICK, PA [/ 04-25-2000 90045 016 ***150.00
) /
Principal Place of Business / Mailing Address
K3
111 SOUTHWEST THIRD STREET 111 SOUTHWEST THIRD STREET .
MCCORMICK BUILDING ! MCCORMICK BUILDING . AUUEHE3H
MIALE FL 3130 / MIAM! FL 33130-1926 .
!
| RN AR
. | .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2159236 Not Applicable.
<p Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registerad Agent. .
Name
MCCORM‘CK, EDWARD J. Street Address (P.O. Box Number is Not Acceptable)
111 S.W. 3RD STREET
MCCORMICK BUILDING
MIAMI FL 33130 Ty FL [ 20 Goce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~—
SIGNATURE
Signature, typed or printed name of registered agent and ttls | applicabie. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to salisly iis Intangicle |~ . - FILE NOW!.FEE IS?$1 50.06 10. Election Camosidn & in
Tax filing requirement and elects to do so. After MAY 1, 2000° Feé'WIII be 355@;00"" ke L?;Lﬁ}iggﬁ;@gﬁ?r?br‘]uu:rifl ?—-Q _ fdsd‘e(c)ﬂo“g:ife
(See criteria on back) O Make Check Payable to Department of State - -
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD O petete e (T change (7] Addition
NAME MCCORMICK, EDWARD J. NAME
STREETADGRESS | 191 SW 3RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-s1-2IP
TITLE 1 Detete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-§T-2IP - - - - - . - omv-stzp 2| -— — © - o .
TIMLE [ Detete e -~ O Chenge~.. (T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 2P
TILE [ belete me (Jchangs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i 3 petete TLE {JChange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TmE ) (O Change [ Adaitian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-§T-2iP 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 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 1 am an oflicer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered. -
— ¢ « ‘ ) IS
M 977 . S amee e &

ClIANATIIDE- P

CR2E034 (9/99)



