2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H51980 FILED
1, Entity N
JS\‘;A o Feb 21, 2000 8:00 am
NG Secretary of State
02-21-2000 90016 009 ***150.00
Principal Place of Business Mailing Address
1575 SAN IGNACIO #4056 1575 SAN IGNACIO #4086
CORAL GABLES FL 3319 CORAL GABLES FL 33146-3000
T s AR ARER AR
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4. FEI Number Applied For
59-252 1995 Not Applicable
Zip ,2, 7 l L{ 6 Country Zip Country 5. Certificate of Stalus Desired O ?g'g?q Lﬁg‘ﬁm”al
~ T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name - ~
DAVID L GRAHAM Street Address {P.O. Box Number is Not Acceptable)
1575 SAN LGNACIO AVE.
SUITE 406
CORAL GABLES FL 33146 o RS

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistared Agent sigrature raguired when reinstating) DATE
1
) R o . . ) - S
8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE'IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After"MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TILE DP O Delete TITLE Mange ] Addition
NAME GRAHAM, DAVID L NAME
staeeT ADDRESS | 1575 SAN IGNACIO #406 STREET ADDRESS
crv-st-z¢ | CORAL GABLES FL CATY-§T-2P 33144 Vi
TLE T oelete TWE VP Q&’C ) .regqg 1 Change Mﬁdiﬂnn
NAME NAME \
STREET ADDRESS STREET ADDRESS el emn é'a' M "&’"1 o b
CATY-SF-1 CTY-ST-7P 157%° San Lynacio
e I Delete TITLE Cot E:‘t &ZX%KBS ) ¥ S K 3 E jhange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE [ belete TITLE ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS | 5% STREET ADDRESS
CITY-5T-2IP ik CITY-5T-2IP
TITLE ‘ [ nelete TITLE ' O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfy an addresg, with La.l'l otherge ernpowerad.
»
05-23%- 0989

Yssad) canam . Bres
Daytme Phore #

SIGNATURE: ___ S&z (U0 i

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICE




