,-2D00 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCOMENT # J47197 Jan 24, 2000 8:00 am
UNITED GRAPHIC MANAGEMENT, INC. Secretary of State

01-24-2000 90024 042 ***150.00

Principal Piace of Business Mailing Address
4915 NW 159TH ST P.O. BOX 172064
MIAMI FL 33014 P.0. BOX 173064
us HIALEAH FL 33016-2324 U

707w 50 4ve Taveawsoave-|  MIMEUMEIIWI
%Ail/.#‘ 614{- _0 ’ S%ﬁ&ﬂ Vt6.4 _0 DO NOT WRITE IN THIS SPACE

Hialéah Gardens, F1| Hidleoh Gardens, FL ™™™ sz s

3-—3 O/ é COZ?V_S A Zin/ é CDUZ? ag A .| 5. Certiticate of Status Desired [ fg;i 31“;““”3'

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New. Registered Agent

— = Ryan/, Jonn S. TIT

RYAN, JOHN'S. S i
4915 NW 159TH ST SENIOTT AT BT PO €

MIAMI FL 33014 w \/ 1_/. - 0

“tlaleah Gardens FL | ™3n/6

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

John S Ryan ITT 22129

8. The above name

SIGNA
Signature, typedaprMsmdagam and title if applicable. {NOTE: Registerad Agent s»ﬁnature:squirad when reinstating) § DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Ta:(sfi(;nrpreq;iremenﬂn:e?ectsltowc;o s 9 After MAY 1. 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
g e ’ ’ : Trust Fund Conlribution. a Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Qﬁ‘ange [ Addition
NAME RYAN, JOHN S. il NAME -
STREET ADDRESS | 4915 NW 150TH ST STREET ADDRESS 440 0 N . W (i? 0 A ve £ 60] L'L 0
onv-ST-20 | MIAMI FL 33014 avsw | Hialeah Gardens, FL 330 (p
TITLE ST . O Delete TTE GChange [ Addition | «
NAME ROACH, BARBARA ’ NAME -
STREET ADDRESS | 4915 NW 159TH ST STREET ADDRESS 6]900 N W fO AVC-/ ﬁa )/ 4' o
OTeST7P | MIAMI FL 33014 s N L aleah Gordens, FL 330/
e T T TowmnTE T U Delete | THE T T T - - T S Change T (O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-Z1P
TME [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption 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 legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to 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 gitaek W evasezrtheal| other like empowered. .
Ryan IIL wf3i/ag 5y

S IG N ATU R Date [ Daytima Phone # [




