2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # &44523% | FILED

1. Entity Name

;D:d& Buildess L.

Secretary of State

05-30-2000 90039 017 ***150.00

Principal Place of Business Mailing Address

45 SW K <T -
W am‘rPL £32D SO_/YLQ_

L - -
P e i e e ¢ = e o= 2w wRama T mar

2. Principal Place of Business 3. Mailing Address
o
Suite, Apt. #, etc. Suite, Apt. #;etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
: L - 505037 Not Applicable
Zi Count Zi Count iti
P ouniry P lahd 5. Cortificate of Status Dested (] $8-79 Additional
Fee Required
) 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

: ’F- &\ wName
) Street Address (P.O. Box Number is Not Accepiable)

Q401 SW |7ST .

Miomi, L 33le5 | ' N

City FL

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.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable {NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Etection Campaign Financing $5.00 May Be

Tax f\llng rgqmremem and elects to do so Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘
1. OFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete mLE []thange [ Addition
NAME Medind il ﬁr?l NAME
STREET ADDRESS | |5 SIS Q =1 STREET ADDRESS
orestze | Wiiagni, FL 33130 o720
[ - P—
TITLE D [ elete TITLE [ change [ Audition
»
NAME Redinilla, Ance | 3+ NAVE
STREET ADDRESS | ¢ p{S SN B ST+ STREET ADDARESS
TY-ST- + - .87
C-STZR | ey L aalao CITY-ST-21P
TILE ! [ elete TITLE [ Change £ Acdition
HAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP Cry-ST-2IF °
T [J selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIvy-§1-2ip
TITE ‘ O3 oelete TITLE [T change (3 Addition
[JAME . NAME
STREET ADDRESS o ’ - " STREET ADDRESS shiing A - -
CITY-ST-ZiP CITY-§T-11P
e [T Delete ThLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}. 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 rece r frustee empowerg ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed: or on an attachm h an address, wit ke empowered,
JBa[e0  zos- g8

/
J31GNATURE AND TYPED OA PEINFES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

May 30, 2000 8:00 am

CR2E034 (9/99)



