2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F73169 Feb 08, 2000 8:00 am

B Secretary of State
, LAY 02-08-2000 90145 009 ***150.00

Principal Place of Business Mailing Address
100 N. BISCAYNE BLYD. 100 N. BISCAYNE BLVD,
STE. 10D STE. 1100
MIAMI £L 33132 MIAM) FL 33132:2310 BO016892
Suite, Apt. #,etc. .. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & Stale City & State 4, FEI Number y c . g Appﬂed For——
59—2179848 Not Applicable
Zj Couni i c iti
i ouniry Zip ountry 5. Certificate of Status Desired d $8.75 Addifienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DACHS‘ L. MARK Street Address (P.C. Box Number is Not Acceptable)
5799 FELIX PKWY.
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. i
SIGNATURE
Signature, typad or printed nama of registerad agent and tile it applicable. {NOTE: Registered Agent signature requirad when feinstating) DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi - .
" Tax filing requirement and elects 1o do o= "~ | - ~~Aftér MAY Y2000 Fee will b6 §550.00< - |~ C-Clection Campaion Financing, ~$5.00 May Be
G Te ' Trust Fund Contriblition, a Added to Fees
(See criteria o back) a Make Check Payable to Department of State ’
11", QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delste TILE G changs” ) Addition
NAME DACHS, L. MARK NAME
sTReeT aooress | 5799 FELIX PARKWAY STREET ADDRESS N
CITY-ST-ZIP MIAMI FL 33156 CITY-S7-21P
TMLE [ Delete TIMLE [ change [ Additicn
NAME NAME
STREET AGDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TTLE {(Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE [ pelets TITLE O Crange 1 Addition
NAME NAME o . el :
STREETADDRESS | e ==t [-STRENADORESS
TCITY ST AP CITY-ST-2iP
E ot T Delete TLE Dy chengé (] Addition
NAME ‘--_" NAME - :
. Y-
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2P CITY-ST-21P
TITLE O petete TILE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-87-Z'P CY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered
changed, or en an attachment with an addgess, with 4

aYs | *"'e.

SIGNATURE: Rk

SIGNATURE mnffvpe OR

1KTED NAME OF SIGNING OFFICER OF DIRECTOR Data IJ V Daytime Phone #

execute this repog as required by Chagter 607, Florida Statutes; and that my napne agpears in Block 11 or Block 12 if
wered. / ( Z:, o '
A ST a/pu 3/00 ° 3792

[



