2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Jan 24, 2000 8:00 am
MILES A. PRICE & ASSOCIATES, P.A. Secretary of State
) 01-24-2000 90071 016 ***150.00
Principal Place of Business Mailing Address
221 CATALONIA AVE 221 CATALONIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 331346704
Us us
2. Principal Place of Business 3. Mailing Address “ll“l”"l I"I ”" |||| ||| " II ” I{I” Illl“ll" l",
Suite, Ant. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2?86954 Not Applicable
P Countey Zip Country 5. Certificate of Status Desired O $8'75 Aﬂdmonaj
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -—™ -
Name
FERGUSON, MAMIE Street Address (P.O. Box Number is Not Acceptabla)
1900 N. KROME AVENUE
SUITE 6"
OMESTEAD FL 33033
H City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed of printed name of registered agent and bllg if applicabla. {NOTE: Regisiered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FIL.LE NOW!I! FEE IS $150.00 10. Eecti ‘o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrS:t lggntéaén;atlr?br:m;nnancmg 0 ii‘oo May Be
= . od to Fees
(See criteria on hack) O Make Check Payable to Department of State
1. QFFHCERS AND DIRECTCARS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Dp O Detete TLE ) change [ Addition
NAME PRICE, MILES A. NAME
STREET ACDRESS | 280 CRANWOOD DR STREE) ADDRESS
CiTY-ST-ZiP KEY BISCAYNE FL CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _ CITY-$T-2IP
me (7 Delete ME ) ' ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TRLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME RV IR R Pl oy “
STREET ADDRESS “sTREETADORESS | ¢t Tl gl e
CITY-ST-7IP CITY-51-2P oo
TIE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with gpdoes not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicatéd on.this report or supplemental (et is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or tnwefee empowergelto execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmeant withdn addregs, with all other likg empowered.

SIGNATURE: ___&3 ';._1;_515‘:@‘ (320 orfrifoo  (es) uu3-8vsx

T Daf " Daytime Phone #

CR2E034 (9/99}




