2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F71563 Jan 12,2000 8:00 am
e Secretary of State
. RICHARD JACOBS, P-A.
01-12-2000 90088 023 ***150.00
Principal Place of Business Mailing Address
2150 SW 13 AVE. 2150 SW 13 AVE.
MIAMI FL 33145 MIAMI FL 33145-2931 uy 'y
us us Yoy /28
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
59-2162887 Not Applicable
‘ z t it
ap Country P Country 5. Certificate of Stalus Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agemt” "~ "~~~ [~~~ " " 7. Name and Address of New Registered Agent -— - -
Name
JACOBS‘ | RICHARD Street Address (P.O. Box Number is Not Acceptable)
2150 SOUTHWEST 13TH AVE
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE i .
Signature, typad or printad name of registered agent and tifle if applicable. {NOTE: Registared Agentiignaluia requirec whan reins!aﬂng)__ oW "‘:' - e DATE »: 7 17,5,
g me m LT P ML i W e R LTI L M- ! s e
) D TN N - ; - Vol e e f e T T N
2--This ligible o, gatisfy its Infangiblez <) ™ NF .0 L AR e ke e S LT T
ey b < 7| . artor MaY 1,2000 Foo il s Sas0p | 10 SECAEHCEodigh Pt . " $5.00 way e
PR g 19 foquiren KR Wl er 1, 2000 Fee : bk Trust Find Contribution. 0 Added to Fees
pow (Seeciiteria on back) i gov - T Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O elets TME [ Change [ Addition
NAME JACOBS, RICHARD 1 NAME
sTreeT apoRess | 2150 SW 13TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDAESS STREET ADORESS
CITY-ST-2iP CITY- ST-ZIP
TmE ’ s ~ O Detete e | - ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE : [ Delete TITLE ] Change [ Acdition
NAME MAME
STREET ADDRESS SIREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP ¢ . ! -
TITLE [T Delete TME [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-8T-11IP CITY-8T-2IP
' 13. | hereby certify that the informagiargbupplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
1 indicated on.this report or sypp Rl report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
' of the corporation or the rgcleivgrior trudtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attac ) dddress, with all other like empowered.
l ‘ / ﬂ/j / / :
SIGNATURE: | X4 2ii Sy }7/&4&% =]~ ) 4 [ /LS L7FT
| WW DTYPEC'OR PRINTED NAME OF SIGNING OFFICERGBBIRECTOR v 7 o# 7 7" Daytime Phone #

CR2E034 (9/99)



