2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42900 FILED
1. Ently Name Apr 28, 2000 8:00 am
EVE LAWFORD, INC. ecretary of State
04-28-2000 90038 021 ***150.00
Principal Place of Business Mailing Address
129 NE 15T AVE % MICHAEL GAYNOR
HALLANDALE FL 33009 3650 NE 201 ST.
AVENTURA FL 33180-3067
Us
Suiie, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2734657 Not Applicable
Zp Courtry Zip Countrzr 5. Certificate of Status Desired O -$8'75 Additional
] _ - g N - B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami \| I
LAWFORD' EVE Stregt A el O BOX ﬁfyu ?&‘
3650 NE 201 STREET &3 fe) Hffﬂy szgee[f#m

AVENTURA FL 33180
“ AvenTuan— _ FL[BZ/6O

nt for the purpose of changing its registared office gr registered agent, or both, in the State of Florida.

= ,_%/_M;éo

8. The above named entity submits this s?z!’(_e

SIGNATURE

T appticable. (NOTE: Registared Agent signature required when remnstating}

9. This corporation is eligible fis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 5o
Tax filing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. |} Added 1o Fe’;s
{See criteria on back) O #ake Check Payable to Depattment of State

11, QFFICERS AND DIRECTORS I 12, ACpITIONS]CHANGES TO OFFICERS AND DIRECTCUAEIN 11

e P O elete TLE Mieh de_l_. &’uoﬂ. BrTange |, O addition

NAME GAYNOR, MICHAEL : NAME "y H S? <

sreeT aporess | 3650 NE 201 STREET STREET ADDRESS a, ?'?0 ” 3 ’ %3 "

ov-s1-7f | AVENTURA FL 33180 OITY-55-7iP T . 3 60

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - T T - Doelete -~ § e 77 TETT T s .- - “DAthange T [l Acdition

NAME ’ NAME

STREET ADDRESS STREFT ADDRESS

GITY-5T-2P CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET-ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TILE 7 elete TITLE [J Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P LTy -5T-20P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow™sed f 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 aljither likggmpowered. .
I
SIGNATURE: __~ =, Ll 3[sthe 305 155-2&
ER OR DIRECTOR" I Datedl Daytine Phone #
|

CR2E034 (9/99)



