2000 UNIFORM BUSINESS REPORT (UBR) J 27F§%(%)D8 00
OCUMENT # an 2/, -vV am
e v (48347 Secretary of State

KATHLEEN DAY & ASSOCIATES, INC. 01-27-2000 90102 018 ***150.00
vcipal Diace of Business Mailing Address
" W, 87 AVENUE 7355 SW. 37 AVENUE

- Y b R

%0 SUITE %00 BEOBEDAS
L a7 MIAMY FL. 53173-3565

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" Cily & State City & State 4. FEl Number Applied For
59—276?737 Net Applicable
Zip Gountry aip Country 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

. - 6.-Name and Addrass of Current Registered Agent . _| . __ _..7. Nameand Address of New Registered Agent .
Narme
DAY- KATHLEEN Street Address (P.Q. Box Number is Not Acceptabie)
12850 S.W. 64TH COURT
MIAMI FL 33156
City FL Zip Code

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

IGNATURE
Signature, typed or printsd name of registered agent and tile i applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
). This corporation is sligible to satisfy ils intangible FILE NOW!!| FEE IS $150.00 10. Elsction Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ConApution. [ Added to Fez;s
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

e PS 3 Defete e [ Grange ] Addition | &

W DAY KATHLEEN NAME %"—

REET ADDRESS | 12850 SW 64TH CT STREET ADORESS a

TY-ST-2P MIAML, FL 00000 CITY-ST-2P o
[«

TE 1) Delete TITLE Dchange [ Addition | O

AME NAME

[REET ADDRESS STREFT ADDRESS

TY-ST-2IP CITY-5T-21P

ILE 1 belere STE - - .- - " -[J Change (] Addilion

AME NAME

[REET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-S1-7IP

TLE ) belete TIE ) Change [ Addition

4ME NAME

REET ADDRESS STREET ADDRESS

TY-ST-ZIP CiY-81-2iP

TLE [ Delete TITLE [ Change  [] Addition

AME NAME

[REET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-2IP

e O eteie TLE [ Change [ Addition

AME - NAME

TREET ADORESS . STREET ADDRESS

TY-ST-21P CITY-$T-2IP

3. | hereby certify that the informaltion supplied with this filing doss not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 ar trustee empowered to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: ____ W >Ry Kathleen e éos“\:uz-ﬂcm

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR (T Dats Daytima Phene #

by

o= o



