'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H82814 Jul 17,2000 8:00 am
o Secretary of State
/ 07-17-2000 90011 048 ***550.00
Principal Place of Business Mailing Address
P O BOX 560352 P O BOX 560352
MIAMI FL 33256 MIAMI FL 33256-0352
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. o e B e i - B ' ‘*”'59_2594788 Not Applicable
Zi Count Zi Count i,
s ounity P euntry 5, Cerlificate of Status Desired n| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DATRAN CORPORATE AGENTS' INC' Street Address (P.O. Box Number is Not Acceptable)
9100 S DADELAND BLVD
STE 1003
MIAMI FL 33156 o FL | 27 Cos
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agamt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title If apphicdble. (NOTE: Registered Agent signatura raquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
. Election F
Tax filing requirement and alects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 $rustlF:n dag;arrriggun::ncmg 0 fg;gg:’;?;ssa
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] Delete e : [ Change [ Addition
NAME HODGES, JOHN NAME
STREETADCRESS | 7800 SW 134 ST. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-S7-2IP
TME sD T Delete TLE O} Change ) Addition
NAME HODGES, CARLA NAME
STREET ADDRESS | 7800 SW 134 ST. STREET ADDRESS
cmv-st-zp _ (MIAMEFL . . .. o pOTYSTRR | . e .
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2P . CRY-ST-21P
TITLE _ [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ pelete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-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 infermation
indicated on this repart or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 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 attachment with an adaress, with ali other like empowered.
T i

SIGNATURE: _ZI050 S8 R )2 pres 206 poo o) V450718
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ytune Phona #

CR2ED:M4 /9199



