2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003074 Jan 20, 2000 8:00 am
I+ Fonty Name Secretary of State

Pri-ncipal Place of Business Mailing Address
3325 NW 50TH DORAL CIR N 9325 NW 50TH DORAL CIR N
MIAMI FL 33178 MIAMI FL 33178-2067 :
us s CO008290
s esaragmms sy ——| (IR0
[(EF0 NE 68 LT 1880 NMNE 65 Tr
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
E7 ¢ LAVPERDAVE g Fr. LAPER O£ 7 Fe 34-1367860 Not Applicable
%3 208 CDUGU:'S A Zi?; 23508 COUWI . 5. Cortificats of Status Desied (] ?eae-ggq Additional
6. Name and Address of Current Registered Agent _ 7. Name and Adt?ress of New Registeredﬁl\gent
ROBINSON, PERRY " fobsa , Y
9325 NW. :‘.')OTH Street ??%P.Oﬁo Numbg'rijch%a?a)
DORAL CIRCLE NORTH FL 33178
Ner L ARIAE FL | "S53 08

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 Florida.

SIGNATURE AAAN

Signature, typed or priniad name of?eg\slereu agent and ttle  applicable {NOTE. Registered Agent signalura raquirad when reinstating) DATE
. o o ) m
9. This corporaion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Ejection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution N Addad to Fass
(See criteria on back) O Make Check Payable to Department of State '
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCDS [ pelste TITLE pC /Ky mange [ Addition
e ROBINSON, PERRY nae Ropvsor 5 PELLY
stReeT a0oRESS | 9325 NW 50TH DORAL CIR N STREET AODRESS | | @ £ VE & £
CITY-5T-ZP MIAMI FL 33178 CITY -57-2P £ LAVIELDALEL o ZE30K
TTLE O petete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE L - O petete TITLE o _ {J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ celete TITLE [ change ] Addition
NAME NAME
STREEY ADDBESS STREET ADDAESS
CITY-8T-2P CTY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY- ST-Z3P
TITLE [ pelete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P . CITY -57-20P

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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all pther like empowered.

SIGNATURE: ~ / /

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Date Daytime Phene #

E2

<

CR2E034 (9/99)



