2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G30512 Jan 20, 2000 8:00 am
M.C. HARRY AND ASSOCIATES, INC. Secretary of State
. 01-20-2000 90125 010 ***158.75
Principa! Piace of Busingss Mailing Address
2780 S.W. DOUGLAS ROAD. SUITE 302 2780 SW. DOUGLAS ROAD. SUITE 302
MIAMI FL 33133 MIAMI FL 33133-2740
DULUGY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2281430 Not Applicatle
= - —
v Gountry Zip Country 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L - 7. Name and Address of New Registered Agent
Name
CHABROW' PENN B ESQ Street Address (F.0. Box Number is Not Acceptable}
900 SUN BANK BLDG -
777 BRICKELL AVE
H
MIAMI FL 331 Sy FL | 7o oo
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
¢l
SIGNATURE
Signature, typegd or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signaturs raguited when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE iS $150.00 ) I .
- . ! 10. Election Campaign Financin }
Tax filing rngrement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trustlﬁund Coe‘.t;?bulion. ¢ O f{iﬁggoh;aeif ¢
(See criteria on back) 0 Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD - 7 Delee e PD Q\Change O Addition | &
STREET ARORESS | 2780 SW DOUGLAS RD.,#302 STREET AODRESS 1 0 SW, Douglas Rd., #302 g
GIry-ST-21P MIAMI FL CITY-ST-ZIP Comi Tl 2123 " E
e BEDE O petete e 'S][gu e T @@nange 07 Addition | €
NAME CARLSON, THOMAS M. HAME PIERSOL. JAMES W
sTREET ADDAESS | 2780 SW DOUGLAS RD #302 STAEET ADDRESS 2 o7 .
env-st-2p | MIAMI, FL 00000 orsize (2780 SW Doyglas Rd., #302
THET ol e e e o - ~ -1 ek T mrEmT, Ll 2T - [ckange [ Addition
NAME . L NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelste TITLE . [ cChange [ Addition
NAME : HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F : A . CITY-S1-2IP
TLE . (3 Delete ILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
HAME A NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
13. L hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor ARG ccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivero T eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachmg '||ke empowdye
' e - (7000 B3
SIGNATURE: T TR \/iz g7 754

SIGNATURE AND TYPED ORrHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




