2000 UNIFORM Busmesfs REPORT (UBR) FILED

DOCUMENT # F88111 | Mar 15, 2000 8:00 am
1. Entity Name
il Narm | Secretary of State
Principal Place of Business Maiand Address
2757 NW. 26 ST 2900 NW-36TH ST.
MIAMI FL 33142 MIAMI FL 33142-5156 LUV &L&UULY :
us us o
> TR s (TR
t
Suite, Apl. # etc. Suitd, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
E 59—22%54 Not Applicable
Zip Gountry Zip ! Gountry 5. Cerlificate of Status Desred (] $8-75 Additional
; ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o= = o -t Name ) -
SEIDLE: WILLIAM D Street Address {P.O. Box Number is Not Acceptable)
2757 NW 36TH STREET |
MIAMI FL 33142
|
\ i i d
| City FL Zip Code

8. The above named entity submits this stalement for the purp?:)se of changing its registered office or registered agent, or bath, in the State of Florida.

!

SIGNATURE X
Signature, typsd or printed name of registered agent and title if appllwcab\a, (NOTE: Registered Agent signature required when rainstaling) DaTE
i
ey antsosnodta ™ | anerMAY 1,200 Foo wit bo $o5000 | O oSionCarpag Francrg - $5.00 iy e
& ! ’ . Trust Fund Contribution. Cl Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTURS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Y [ Delete TITLE Clchange [ Addition
NAME SEIDLE, MICHAEL f NAME
STREET ADDRESS | 2000 NW 36TH ST STREET ADDRESS
CITY-$T-2P MIAME EL 33142 : CITY-§T-21P
e DP C O ool TTLE O change [ Adaition
e SEIDLE, WILLIAM D ! NAME
STREET ADDRESS | 2000 NW. 36 ST ! STREET ADDRESS
CITY-§7- 2P MAMI FL 33412 i CITY-S1- 2P
TITLE " O Dekete TLE O] Change ] Addition
NAME NAME
STREET ADDRESS 1. S S STREET ADORESS -
CITY-5T- 2P CITY-$T-2IP
TITLE O celete TITLE I change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-$T-2IP
TME ! O Delete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e ' O Delete MLE []Change [ Additicn
NAVE ' NAME
STREET ADDRESS STREET ADORESS
CIY-§T-2IP ; CiTY-5T-71P

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 it made under oath; that 1 am an officer 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 like empowered.

smmwne:% ,%fz,ﬁé@}’é Se.ld 17100 J e -0 7-Foxo

/SIGNATUEE ANDTYPED OR PRINTED N?ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

<=

Eala

T



