2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, 00

Principal Place of Business Mailing Address
18710 SW 288 ST.. RM. 38 18110 SW 288 ST.. RM 38
ROCM 38 ROOM 38
HOMESTEAD FL 33030 HOMESTEAD FL 33030-2303 S
us us . .
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE !N TRIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2256731 Not Applicable
Zp - - Country - ] AP e COURIY e - 5T Cenfficale of Status Desired i [l - $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON- ROBERT P.A. Street Address (P.O. Box Number is Not Acceptable)
15600 S. W. 288TH STREET
SUITE 305
HOMESTEAD FL 33030 iy FL | 2P 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 prnted name of registered agent and titls if applGable. (NOTE: Registered Agent signatura raquired when raingtating) DATE

9. This carperation is eligible to satisfy its Intangible FIl.LE NOW FEE 1S $150.00 ) N .

Tax m'in; requirementgand elects 'icfay do so. ’ Atter MAY 1, 2000 Fee W'l'ﬂ$be $550.00 10. E:EE:I?EH(;a(r:n;atlr?guE:: neine O fg;gﬂohgiif N

{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS .T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P Defele THLE P Change [ Addition
NAME GORDON, SYLVIA HAME Stephen T. Garrison
STREET ADDRESS | 11390 S W 93RD STREET STREET ADDRESS 1950 NW 10 Terr
GIY-ST-ZP | MIAMI FL 33176 oS | Homestead.,..FL_33030
TiTLE VP [ Delete TITLE vP ! Change [ Addition
NAME GARRISON, STEVE NAE Mary Schneider
STREETADDRESS | 1905 N W 10TH TERRACE STREETADDRESS | 6420 S. Mitchell Manor Circle
_CITY-sT-2IP HOMESTEAD-FL 33030, .. — . . . on-S-af _ [Miami.,. FL. 33156.. . . o -
TMLE SP B4 oelete THTLE SP 0 Change [ Addition
NAME RICHARDSON, DEAN NAME Claudio Rosario
STREET AGORESS | 13141 § W 98TH AVENUE STREFTADORESS |1 2500 SW 240 Street
CITY-ST-21P MIAMI FL 33176 CITY-§T-2/P Miami, FL 33032
e S X Delete TITLE S/Pro Tem Change [ Additicn
HAME PARRISH, WES NAME Ken Pines
sTREET ADDRESS | 6151 N W 66TH WAY streeTacoress 14201 SW 216 Street
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP Goulds ’ FL 33170
1ITLE T & Delete TILE T Charge () Addition
NAME ALLEN, MIKE NAME Michael Welsh
STRETT ADDRESS | 13745 S W 216 STREET STREETADDRESS | 28801 SW 157 Ave
ciry-§1-21P GOULDS FL 33127 an-8T-F - |Homestead, FL 33033
TITLE . [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 20 CATY-ST-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemptionyy
indicated on this report or supplemental report is true and accurate and that my signature sl
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Ghiy
changed, or on an attachment with an address, with all other like empowered.

8.07(3){i), Florida Slatutes. | further certify that the information
aljeffect as if made under oath; thal | am an officer or director
Na $jatutes; and that my name appears in Block 11 or Block 12 it
5 "'.“".“-' 5t --"",n;,‘ )! -v.},’;,ﬂ\l

S % ¢ 4
SIGNATURE: D Coh e N Agr \“;\éiis e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b T Date Daytime Phona #

CR2 04 (9/99"



