2000 UNIFORM BUSINESS REPORT (UBR) FILED

ELE

Principal Place ol Business Maifing Address

% DORAL EXECUTIVE OFFICE PARK % DORAL EXECUTIVE OFFICE PARK ) )

3625 NW. 82ND AVE. 3625 NW. B2ND AVE. L, U U 1 { gJ1
MIAMI FL 33166 MIAR FL 33166-6652

W

|

2. Principal Place of Business 3. Mailing Address HII“" Im m

Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State "l & FEI Number T Applied For
50-2416833 | e

Zip Country Zip Country o $8.75 Additional

5. Certificate of Status Desired )
Fee Required

- —~- - 6."Name and Address of Current Registered Agent <o~ - —:|- .. __.-..7..Name and Address of New.Registered Agent
' Name ’
CT CORPORATION SYSTEM Street Address (P.O. Box Namper is Not Acceptable)
1200 S. PINE ISLAND ROAD R o
PLANTATION FL 33324
City T FL l 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 Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and ttia I applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Ej; Igzn(;aénoﬁ:?bzur: neing 0 fggﬂ;‘g’;s e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ’ ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
nme . v [ Delete THTLE [ Change [
NAME MANNENTI, THOMAS J NAME
STREET ADDRESS | 25436 PEPPERMILL RIDGE DR STREET ADDRESS
CITY-ST-ZIP CHESTERFIELD MO CITY-ST-2IP ‘
TITLE PD O pelete TITLE [ Change [ *'"
NAME LANGFORD, GALE NAME
STREET ADCRESS | 108521 WEST LAKE DRIVE STREET ADDRESS
_ CITY-8T-ZP MIAMI FL CITY-ST-ZiP
TLE v§ | T T T Ooeee Fwe T[T T e S =T MGhange O
NAME CARR, JOSEPH C., JR. NAME
STREETADDRESS | 1968 PARKLAND WQODS CT. STREET ADDRESS
GITY-ST-2IP ST LOUIS MO CITY-$T1-2IP
TILE - D O delete TITLE [ Change  [J Additic
NAME TOOMBS, EUGENE M. NAME
STReET ADCRESS | 1116 TEMPLETON PLACE STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO CITY-57-2IP
TITLE v [ pelete TITLE o D Change [ Agditio
NAME SORDO, ARTURO P NAME
STREETADDRESS | {5976 DOWNALL GREEN DR STREET ADDRESS
arv-5t-2¢ | CHESTERFIELD MO cr-st-2p
TITLE O elsta TITLE [] Change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

pt qualify for the exemption slated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information

1 te and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trilistée empowsred 10 @ e this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ddrgds, wip aljothe

| Trdlonks Galetangtodl /3 /m 300/5%7,

i

o

13. | hereby cenify that the information supfligd with this filing does
indicated on this report or supplemenjal geport is true and accu

Py 71

SIGNATURE: ___. /" J/"LELT

smm‘ru#norvpso OR PRINTED NAME OF SI@}\IG OFFICER OR DIRECTOR Date Daytime Phore #

o



