2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F94815 Apr 13, 2000 8:00 am

1. Entity Nama ecretal'y Of State

Principal Place of Business Mailing Address
20915 N.W. 2ND AVENUE P.Q. BOX 63000C
PQ BOX C MIAMY FL 332690019
MIAMI FL 33163-2105 us 6 3 B 7 9 3
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2253863 Not Applicable
Zip Country Zip Cauniry 5. Cernificate of Status Desired O $8'75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent —— - ] --.-~. . 7. Name and Address of New Registered Agent_-_.
Name
CASHMAN‘ WILLIAM Street Address (P.0O. Box Number is Not Acceptabie)
20915 NW 2ND AVENUE
MIAMI FL 33289
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of reagistered agent and tite f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
h . B 1 Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt 'ES n(;agw O;:\z:rlinuﬁ;nnancmg | fi’egqohé:z f ®
{See criteria an back) a Make Check Payable to Depattment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ Delete TITLE [lchange [ Addition
NAME CASHMAN, EDWARD J NAME
streer aD0RESS | 54 ASH DRIVE STREET ADDRESS
CITY-§1-219 HOLLYWOOD, FL 06000 CITY-ST-2P
TITLE D [ Celete TIE Ol Change [ Adcition
NAME CASHMAN, VIVIAN NANE
sTReeT a00RESS | 54 ASH DRIVE STREET ADDRESS
CITY-§T-2P HOLLYWOOD, FL 00000 CITY-§T-2IP
TILE Do T T T T O pelste TITLE - oo : < - i@-S—mEehange - [ Addition
NAME CASHMAN, JOHN W NAME
streeT anoRess | 3268 BEECHBERRY CIRCLE STREET ADDRESS
CITY-ST-7P DAVIE FL CmY-ST-2IP
TITLE DP O Delete TITLE [ Change [ Addition
NAME CASHMAN, WILLIAM E NAME
STREET ADDRESS | 56 ASH DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 060000 GITY-§1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-57-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 effact as if madle under oath; that ! am an afficer or directer
of the corporalion or the receiver or triistee empowered to execute this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wian address, with all other like empowered.

SIGNATURE:; ___Zitn: = REQUIRED (-f—o0 397 4{+-97%0
I?GNA b}i?jn;v::on an-'rsn ﬁ? |GN|W¢ER OR mnsc’mV’ Dale Daytime Phone #

CR2E034 (9/99)



