2000 UNIFORM BUSINESS REPORT (UBR) B

1. Enity Name Apr 10, 2000 8:00 am
,, 0 ORATION OF M b o 8
04-10-2000 90107 031 ***150.00
Principal Place of Business Mailing Addrass
2790 NW 104TH CRT 2790 NW 104TH CRT
§TE 102 STE 102
MM FL 33172 MIAN FL 334722175
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2176699 Naot Applicable
zp Country an Country 5. Certificate of Status Desired ] $875 A_dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, ARTHUR L. Street Address (P.O. Box Number is Not Acceplable)
2790 NW 104TH CT
STE 102
MIAM| FL 33172 o R 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.
SIGNATURE
Signature, lyped or prnled rarne of registered agent and titie f applicable. {NQTE: Registered Agent signature required when reinstahing} DATE
. S - . F I
9. lmsf_?orporaugn is eIrglb(I;& l(IJ sau;sfydns intangible FILEi‘N?\;I.H l::EE IS 5;50.00 5 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O Added 1o Fees
(See criteria on back) 0O Make Check.Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P O Delete MLE [ change [ Adition | &
HAME BELL, ARTHUR L NAME ‘i%
STAEET ADDRESS | 2790 NW 104TH CRT, STE 102 STREET ADORESS )
CITY-ST-2IP MIAMI FL CITY-ST-2IP u
- «
TLE s O Delete TmLE [Jchange [ Addiion | O
NAME FONG, GLADSTONE NAME
stReeT A00RESS | 2790 NW 104TH CRT STREET ADORESS
CITY-ST-21P MIAMI FL CITY-3T-2P
TILE 7 oetets ITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detets TITLE {] changg [ Addition
- NAME - [TV S B —— -
- s
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
me 2 Delete TITLE ] change [ Addition
NAME WAME
STREET ABDRESS STREET ADDAESS
CITY-5T-2IP CHTY-ST-2IP
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-§T-2IF
13. | h;reby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the caorporalion or the receiver Or trustee empowered to execute this report as reguired by pter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
N M. T NI C ) -
SIGNATURE: . , Rl GQtjodloo (Fos) 93 - 1444
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / ™ —F Daylfme Fhone #




