2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO6907 Apr 29, 2000 8:00 am

1. Entity Name ecretal'y Of State

Pringipal Place of Business Mailing Address
PO BOX 650146
MIAMI FL 332650146 f‘\ J i
s 433456
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2689 141 Not Applicable
Zp Country Zip ' Country 5. Cerificate of Slatus Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| SKOKE, BERNARD G -
, - Street Address (P.C. Box Numchceptable)
2333 BRICKELL AVE.
#1803 /
MIAMI FL 33129 City / FL | ZpCoce
8. The above named entity submits this ment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
'y o
SIGNAIURE
m'gngture. 1yped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation ig eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elscti ian Finanai
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wilf be $550.00 - Slection Campapn nancing O $5.00 May Be
9T ’ Trust Fund Contribution. Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTLE PD [ Delete TILE [ change [ Addition
NAME SKOKE, BERNARD G. HAME ‘
sTREeT ADDRESS | 2333 BRICKELL AVE #1803 STREET ADDRESS
oITY-ST-21P MIAMI FL 33129 CITY-ST-2IP
L STD (O elete TLE [T Change (T Addition
NAME PACHECO, LINDA NAME
STREETADDRESS | 0741 SW 45 ST STREET ACDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-ZIP
TME ND - . - [ etete me . - .. . - [DChange [ Addition
NAME FISHER, JEFFREY A. NAME
STREET ADORESS | 13800 SW 20 ST STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-ZiP
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ Dslete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TITLE M Detete TITLE [ Change - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21#

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart 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 trustegempowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih

SIGNATURE:  /odlacda  f 24Ol 6/-/?-00 de-.rf%-(‘?&p

"WIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

CR2E034 {9/99)



