2000 UNIFORM BUSINESS REPORT (UBR) 5

FILED
DOCUMENT # (397426 - o
3 Shub 9 oL : Jul 19, 2000 8:00 am
O'CONNOR CREDIT RESEARCH AND INFORMATION SERVICE {D Secretary of State
05-26-2000 90079 014 ***150.00
Principal Place of Business Mailing Address
P O BOX 562113 P O BOX 562113
MIAMI FL 33256-2113 MIAMI FL 33256-2313
us us
F s LRI R AR
Suite, Apt. #, etc. Suite, Api. 4, etc. ' DO NOT WRITE IN THIS SPACE
City & Stan Cily & State 4. FEI Number Applied For
i " 592674512 Nt ez
ap Country Zip Couniry 5. Certificate of Status Desired [ ?8;5 J}d:::‘iona!
N . am— - . — — <+ - Fee Roqer -
6. Nameo and Address o.f Current Registered Agent 7. Name and Addresa of New Regiatered Agent

Name

1Commot, Vicr
- E%?(D&Tgﬂ,% 5% ‘?cg 2“1:1‘2_;_5#'_,. d’ij’f  Street Address (PO, Box Number Is Not Accepiable)

MAIMI FL 33256 I J5497 a0 |29 o
, 1AM . 22177 b < H(}QM/ , FL I ZipCodea;/7¢

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

SIGNATURE
Signature, typed or prntod NAme of reglaterad Agent and tite d appicabie. {NOTE" Rogisterad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150,00 ) ) .
Tax ﬁringproéquirememgand slects t;y do 0. 9 After MAY 1, 2000 Fee will ba $550.00 10. %lﬁcuon Campaign Financing O $5.00 may Be
= . B . Trust Fund Contribution. \ Added to Foes
{Sea criteria on back) -0 Make Check Payable 1o Depariment of State o :
11, OFFICERS AND DIRECTORS 12, i ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 - .
TmE - PD 3 pelete me ' [ Change [ Addilion g’z’
RAME O'CONNOR, VICTORIA HAME @,
smeetaooness | PO BOX 562113 NA - STREET ADORESS 3
erv-st2e | MAMIFL 222 S Cimy-51-2 g
1yt 3 peteta THLE I Crange [ Addition | O
NAME N HAME
STREET ADDAESS STREET ADDRESS
CY-ST-21P Ciry-ST-2p .. - . .
me ' O pelere e D) gz (] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
I ) - . - i . LY LS G R S e i - . -
TLE Oioelete || o O Change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY - ST~ 2IP CIry-S1-719
TITLE 1 Detete TME 3 Changa Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2 : CITy-$1-2P
NE - CLe Lo T Delete TITE . 3 Change [ Addition
NAME Lty T NAME
STREET ADORESS | .. T SIREET ADDAESS 7
ony-stppc |0 —m o o ey s e e BopegTap = | e e I

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information -

indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director

.of the corporation or the receiyér or trustes empowerad to execule this report as required by Chapter 607, Florida Statules. and that my name appears in Block 11 of Blogk 12 if
changed, or on an attachmadft with an address. with all piher likg empoweared.

SIGNATURE: L CEMARE D, aulr ¢/ﬁf/ o0 595%233//0/




