2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # J11266 Feb 20, 2000 8:00 am

1'Biil];yTlz)al:lmNELSON INC Secretary of State
S 02-20-2000 90011 011 ***150.00

Principal Place of Business Mailing Address

~. POINCIANA ISLAND DR 434 POINCIANA ISLAND DR
MIAMI BEACH FL 33160 N MIAMI BEACH FL 34275-3302
. us
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i Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

ity & State City & Slate —_ 4. FEi Number Applied For
k‘bm “‘s \ \ [ Kﬁ'ﬂ\ 18 \“ — 59-2703892 Not Applicable
Zj Couniry Zip Country - ) $8.75 Additionat
% 3 &-( z U S A 3 (_,[ 2«-]5 WS ﬂ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, MORTON 4 X8 o0 oA AT
! y Street Address {(P.O. Box Number is Nat Acceptabie)
2500 HOLLYWOOD BLVD.
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its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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s&gr\a\\f tyy(m printac name of regitered agent and e f applicable, {NOTE. Rogistered Agen signature required when reinstatng} oate £

8. The above named entity su

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 , o
- ; 0. Election C Fi
Afar MAY 1,2000 oo wil b $550.00 S 5,00 ke o
(See criteria on back) a Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme P [ Delete TITLE :P W change [ Addition

NAME NELSON, BURTON NAME Slsp Y - ;3 STy 327

STREET AnDRESS | 434 POINCIANA, ISLAND DRIVE STREET ADDRESS € c
orv-st2e | N, MIAM! BEACH FL 33160 Civ-57-2p F‘H s=5 =S 12D Nekanas L

TITLE - [ change [ Addition
hAME .

STREET ADDRESS

CITY-ST-2Ip

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-21P
TITLE O crange [ Addition
NAME

STREET ADDRESS
CiTY-8T-2IP

[ pelete TITLE M change  [] Addition
HAME
STREET ADDRESS

TITLE [T Delete.
HAME : :

HILE ) [ pelete

O petete

CiTy-ST-2IF
TITLE [ cnange  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

R :e"‘. e B [ pelete
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= | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 with an address, with all other like empowered.,
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SIGNATURE AND TYPED O PRINTED NAME OF smumdbrncsaga DIRECTOR Dale\ Daytume Phone #

CR2EQ34 (9/99)



