2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12484 FILED
1. Entity N
H::DJ\;EL NG Jan 31, 2000 8:00 am
» NG Secretary of State
01-31-2000 90092 006 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BOULEVARD 2081 BISCAYNE BOULEVARD
SUITE 304 SUITE 304
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEAGH FL 33180-1422
us us
= v N A CERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State - 4, FEI Number 65 0036' | 1Apptied For
e 16 | l|Nm Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent _ .. 1..Name and Address of New. Registered Agent 7,::;'-7 -
S e T Narme
FREEMAN, DENNIS B., P.A. Street Addrass (P.O. Box Number is Mot Acceptable)
20801 BISCAYNE BOULEVARD :
SUAE 304
NORTH MIAM) BEACH FL 33180 o TR

8. The above named enlity sulsmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridia.

SIGNATURE
Signature, typed or prinled name of registered agent end tite If applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax fillng rgquirement and elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10 E:S;tl?: n(;‘ja(r:n oﬁ]r?bnu:::n: neing | f?d'gﬂoh;’:’ésee
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVD O delete e Ol Chenge (] Addition
NAME REILLY, WILLIAM NAME
steeTAooRess | 520 NW 165TH ST RD #102 STREET ADDRESS
GIry-ST-2IP MIAMI FL CITY-S7-21P
TME O petste TWILE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE oo O Detete TITLE . [ Change [ Addition
NAME I A T — inge  LJ Addiior
STREET ADDRESS STAELT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 3 elste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 149.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this reprt as required i apter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with alt other like emppweTgd.

SIGNATURE: w//lisa - Rea /s RELY/ )15 00 Fos= 9%~ 7YY

SIGNATURE AND TYPED OR WINTED NAME OF SIGNING OFFICER OR DIHEC‘I?R z Date Caytime Phone #

. 7




