-2000 UNIFORM BUSINESS REPORT (UBR) FILED

EU

- Principal Place of Business Mailing Address
700 NW 107 AVENUE 700 NW 107 AVENUE

MIAMI FL 33172 MIAMI FL 23172-31€1
906582

E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] P
¥ " L .
City & State City & State 4. FEI Number | |Applied For
! 59-2208128 e
—— A
f Zip Country zip Country 5. Certificate of Status Desired [} $8.75 Additional
E L Fee Required
E 6. Name and Address of Current Registered Agent 0 7. Name and Address of New Registered Agent
%
i MCCAIN, DAVID B ESQ _-i_s?"o{_Acéepté-b\e)

700 NW 107TH AVENUE
MIAMI FL 33172

Cily - "':"':’*'Fﬂ_zm_cé'éé'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabie. [NOTE: Registerad Agent signature requirsd when remstating} DATE
i 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
! Tax filing requirement and elacts to do So. After MAY 1, 2000 Fee will be $550.00 o Trj;’:";ﬂrzag";’;'r?g‘uﬂg‘:"c‘”g 0 f;?&gﬂoh;aeife
i (See criteria on back) | Make Check Payable 10 Department of State '
| n T OFFICERS AND DIRECTORS 12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TIME Dc O] Delete TILE O Change [ o0
NAME MILLER, LEONARD NAME
STREET ADDRESS | 700 N.W. 107TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me VPS C Detete TITLE Clchange [

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME MCCAIN, DAVID B
STREET ADDRESS | 700 N.W. 107TH AVE
CITY-ST-28P MIAMI FL

TITLE VD O Detete \ TITE

O Change  [2 "
HAME PEKOR, ALLAN J. HAME

STREET ADDRESS | 700 N.W. 107TH AVE STREET ADDRESS
CITY-$T- 2P MIAMI FL - CITY-5T-21P
me | AS O Detete e Ochage 20
NAME SIERRA, KATHLEEN E. NAME

streeT A00RESS | 700 MW, 107TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL o . U
TIE T O Delete

NAME MALCOLM, WAYNEWRIGHT
STREETADDRESS | 700 N.W. 107TH AVE
Ciry-ST-2p MIAME FL 33172

TITLE [ Change [ 228z
NAME

STREET ADDRESS
CITY-5T-ZP

TITLE PD M Dgféte TE mr;ljiéhange [0 addition
NAME MILLER, STUART A NAME

STREET ADORESS | 700 N.W. 107TH AVE STREET ADDRESS

TITY-51-2P MIAMI FL CIFY -51-2

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(l), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executeshis report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all gther [j powered.

SIGNATURE: RED DAVID B. McCAIN

fﬁRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

— i 7



