2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93612 Jan 12, 2000 8:00 am
1+ Enyiams Secretary of State

W.J. CALLAHAN, C.P-A., P-A. 01-12-2000 90113 036 ***150.00
Principal Place of Business Mailing Address
9999 NE 2ND AVE 9999 NE 2ND AVE
STe 200 STE 200 T; TN
MIAMI FL 33138-9344 MIAMI FL 33138-2345 U U vy U b J
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2331382 Not Ets
“p Country Zip Country 5. Certificate of Status Desired g ?8'75 Additional
ea Required
6..Name and-Address of Current Registered Agent.— - - - ~ 7. Name and Address of New Reglstered Agent
Name
CALLAHAN‘ W J Street Address (PO, Box Number is Not Acceptable)
9999 NE 2ND AVE. SUITE #200
MIAMI FL 33138
City FL Zip 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 Flarida.

SIGNATURE
Signaiure, typed or printad nama of registered agent and title 1 applicable ~. 4 {NOTE: Registered Agent signature réquiled when rainstating) DATE
® ot masranontand e o dato | attr MAY 1 2000 Femwilbe ssgoon | 1% EicionCanosion foonong 85,00 way s
=" ) s : Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 117
TIMLE DpP O Delete TITLE [Jchange (70
NAME CALLAHAN, W J NAME
streeT ADOAESS | 9999 N E 2ND AVE STE 200 STREET ADDRESS
CITY-ST-7IP MIAMI SHORES FL 33138 CITY-ST-2IP
TIMLE Ol Delete TITLE [ Change [ 200
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ . . _cy-st-zp | —
TLE 7 belete ILE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Detete TITLE OcChangs 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE Jchange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLe O elete e Soee O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the ¢
indicated on this report or supplemental report is true and accuraie and thak gl Seed
of the corporation or the receiver or trustee empowered 10 execute this repsie U9 NE B
changed, or on an attachment with an addregs, with all othez like empowereMaml Flori 305_

SIGNATURE: W / ~ 3~ 2ooo 75(~-773

SIGNATF INDTYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

tlon stated in Section 119.07(3¥i), Florida Statutes. [ further certify that the information
i a Ee same fegal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 7




