2000 UNIFORM BUSINESS REPORT (UBR) o Mol Hics,e

Dewan ENT # (329867 | FILED

L
(MARC K- POWERS, CPA- P~ ~ ~OOMAY 11 AMID: |4

Principal Place of Business Mailing Address “SE Y BF, STATE
ONE SE 3RD AVENUE ONE SE 3RD AVENUE E' FL . A
10TH FLOOR 10TH FLOOR
MIAML FL 33131 MIAM FL 331311710
us us )

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number 502075666 Applied For

Mot Applicable

-

Zip Country Zp Country 5. Certificate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POWERS, MARC K., CPA _ ) . Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVENUE : :
10TH FLOOR ,
MIAMI FL 33131 & L (2o
8. The above narmed entity submits this staternant for the purpose of changing its registered office or ragistered agent, or bpth, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registered agent and tithe if applicable. (NOTE: Regit JAnern g © req ired when reinstating) . !DATE
E. 5 A nr iy 3
9. This corporation is eligible to satisty its Intangible L ’FILE Now !leEE Isi$150 00‘ / . - )
. ) , ¢ 2o Py gk 2 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. [ af fler HAY&‘I mm il W«m ¥ Trust Fund Contribution. (1 Added to Fees
{See critaria on back) B I R |4 Depariment of. Sta‘l 3 ‘ .
[ wﬁ:'amhw--a i aumww‘ar' fritahoie mﬁﬂw e
1., OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD - O3 pelets * TITLE - ‘ " O change [ Acdition
NAME POWERS, MARC K CPA NAME
sTheet apoRess | ONE SE 3RD AVENUE 10TH FLOOR STREET ADDRESS
[ITY-ST-2IP MIAMI FL _ GITY-§T-2P ‘
TMLE O Delete TITLE [ Change  [] Additicn
NAME . NAME .
STREET ADDRESS . STREET ADDRESS ¢
3 —
oITY-ST- 2P CITY-ST-7IP DDI;!&_‘:I’.:‘?:"}_"? ”'J'_'":*—"— 1
=1
TME O pelete TILE i ﬂ-‘df&n Addltlun
NAME NAME ’ ##150. 00 ¥ T—'U
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE O Delete TLE 1 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-ST-2P
TTLE . O velete TITLE ‘ O Change [ Addilion
NAME NAME
| STREET ADORESS STREET ADDRESS
| CITY-ST-ZP CITY-§T- 2P ‘
Lo 3 velete TILE [J Change ] Addilion
NAME : NAME .
GTREET ADDRESS STREET ADORESS -
CITY-S1- 2P ey S1-2F

ad
lorida Statutes. | further cerbiy 1h, Eﬂormalion
s if made.under oath: that | am an Bificer or direcior
thal my name appears in Block 11 or Block 12 4

changed, or on an attac| '

SIGNATURE: pteet Yy éar) e §- 5’)7¢2/25

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR - Tamytirewes Fhuin

uality for the exemption stated in Section 118.07(3)(i),
nd that my signature shal! have the same lagal eﬂec
this report as required by Chapter 607, Florida Sla

13. | heraby certify thal the information supplied with this filing does
indicaled on this reporl or supplgmenial repon ist ac
of the corporation or the

D . | 5

e

T



