2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G80661 FILED
1. Enty Name T Jan 27,2000 8:00 am
01-27-2000 90086 035 ***150.00
Principal Place of Business Mailing Address
5753 MIAMI LAKES DR 5753 MIAMI LAKES DR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2417
us Us
i e IR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
532355219 Not Appicablo
<ip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Cuttent Registerad Agent .. . 1. Name and Addreas of New Reglistered Agent - -
Name
REGISTER, J.MICHAEL Strest Address (P.O. Box Nungll;er is Not Acceptable)
5753 MIAMI LAKES DR
MIAMI LAKES FL 33014
City FL Zip 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturd required when reinstating) 0ATE
i ioni iqi i its Ir i m
9. This .c_orporatpn is eligible to satisfy its Intangible FILE NOW!i! FEE ISI $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F - O
= und Centribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Additicn
NAME SLOVIN, STEPHAN A. Nave
STREET ADDRESS § 1325 NW 127 AVE STREET ADDRESS
CITY-5T-2IP COML SPR'NGS FL CiTY-§T-2IP
me VD O elete TILE [] Change [ Addition
NeME REGISTER, J MICHAEL NAME
STAEET ADDRESS 427 ALHAMBRA C|RCLE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE R 1 - ) —— . O opslete - TMLE- - : - [ Change:-- -[J-Addition
N SMITH, JAMES ' NAME
STREETADDRESS | 6245 SW 145 ST. ] STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2iP
TIE O pelete TLE O change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ peete TIRLE {(J change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP A
TITLE [ Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recgiver or trustee empowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepit with an adyresgy, with all ofher like empowered.

RSN
S'GNATURE: R N A
MME OF SIGNING OFFICER OR DIRECTCOR Daia Daytime Phone #




