2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name' Jan 24, 2000 8:00 am
: 01-24-2000 90005 029 ***150.00
Principal Place of Business Mailing Address
% MGCAIN, DAVID B.. ESQ. % MCCAIN. DAVID B.. ESO.
700 NW 107TH AVENUE 700 NW 107TH AVENUE
MIAMI FL 33172 i MIAM FL 331723161
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2461739 Not Applicable
2P Courtry Zp Country 5. Certificate of Status Desied [ ?3-75 Additional
ee Required
6. Name and Address of Curren! Registered Agent 7. 'Name and Address of New Registered Agent
: Name
MCCAIN. DAVID B., ESQ. Strest Address (P.O. Box Number is Not Acceptable)
700 NW 107TH AVENUE
MIAMI FL 33172
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or tegistered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed cr printad narme of registerad agamt and tide it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 et - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r§(s:tt lgzﬂ%aén ;?;?;u:?:nancmg O fi‘g?oh‘;?;sss
(See criteria on back) | Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcD O Dalete TITLE [C] Change [ Addition
NAME MILLER, LEONARD NAME
STREETADDAESS | 7000 NW 107TH AVE, 4TH FL STREET ADDRESS
CITY-$7-2IP MIAMI FL CIFY-ST-212
TITLE Vs O Dalste TITLE O Chenge [ Addition
NAME MCCAIN, DAVID B NAME
STREETADDRESS | 7040 NW 107 AVENUE STREET ADDRESS
CITY- ST-2IP MIAMI FL 33172 CITY-ST-2IP
MLE VD [ petete TITLE [Jchange [T Adeition
HAME PEKOR, ALLAN J. NAME
STREETADDRESS | 700 NW 107TH AVE, 4TH FL STREET ADDRESS
CITY-5T-2IP MIAM! FL CITY-ST-21P
TITLE T [ Delete TITLE (I Change [ Addition
NAME MALCOLM, WAYNEWRIGHT NAME
STREET ADDRESS | 700 NW 107TH AVE, 4TH FL STREET ADDRESS
CITY-$1-2P MIAMI FL 33172 CITY-$T- 2P
e PD [ Delete TLE I change [ Additicn
HAME MLLER, A S NAME
STREET ADDRESS { 700 NW 107 AVENUE STREET ADDRESS
oY -5T-2°P MIAMI FL 33172 ciy-51-2ip
e AS O Delete TWLE [IcChange [ Addition
NAME SIERRA, KATHLEEN E. NAME
STREET ACDRESS | 700 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corparation or the receiver or trustee empowered o execute this report aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp#vereg

DAVID B. McCAIN

MG OFFICER OR DIRECTOR Date Daytime Phone #
' L]

SIGNATURE:

CR2E034 {9/39)



