2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F83414 May 31, 2000 8:00 am

BENEFITS OFFICE, INC. Secretary of State

05-31-2000 90038 020 ***150.00

Principal Place of Business Mailing Address
9000 SW, 68/TERR. . M
MIAMI FLG2173 MIAMI FLR3173-2400
L3513 st 116 P CNT o e P ,
S{:lite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U,.{;;-; £ Ullfr a L:
City & Slate City & State 4, FEl Number Applied For
MM Fe par A, Fe 59-2205022 Not Applicable
Zip Country Zip Country n ) $8.75 Additionat
IH ?3 “€S 3 7} i 8. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - TR - TT Seeogee et s s e - . Name o e 7 e e —mn Pa—
WOLFE, MELVIN Strest Address (P.O. Box Number is Not Acceptable)
%TOWN OF MEDLEY
7331 NW 74 ST
MEDLEY FL 33166 oy FL |27 co%

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 Fiorida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabls. {NOTE' Registared Agant signature required when reinstating) DATE
9. Ims corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back} v g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE p 1 Delete TLE [JChange [ Additien
NAME DEIMEL, RICHARD NAME
STREET ACDRESS | QOOG-SANE66-TERR- C303 S (e fo S 7 € STREET ADDRESS
CITY-ST-2IP M'AM‘ FL 33173 CITY-S3-2IP
TNLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
TITLE [ pelete TIILE (i Change [ Addition
MAME _ ~ i e e e - . - NAME = PR | T, T e T -
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p | CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ... Qom-stap
TITLE O pelete TITLE (M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP R CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; 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 Block 11 or Block 12 if

changed, or on an attachmeant with an address, with all other like empowered.
TR Ay e STl s r O I e ) -
LT URE L‘w{x’k@@f@é&nﬁb Derme A'V/W Jof-13-Fioo

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR 7 Dale Daytime Phone #

F-A” AN
AN

=y [ILrrols LOTE BeTmite Loflaq POTEreD LAE e 75 Claritd o £ ADDECS &

CR2E034 (9/99}



