2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 7 Jlln 29, 2000 8:00 am
06-29-2000 90633 016 ***550.00
Principal Place of Business Mailing Address
4774 SW. 75TH AVENUE 4774 S.W, 75TH AVENUE
MIAMI FL 33155 MIAMI FL 33t55-4435
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wm? Not Applicable
ap Couniry Ze Couniry 5. Certificate of Status Desied ) $8.75 Additonal
, Fee Required
6. Name and Address of Current Registered Agent " 7. Name ancl Address of New Registered Ageni
R e R o T e o o b Name = S ma o
RiEGEH' CURTIS Streel Address (P.O. Box Numnber is Not Acceptable)
4774 S.W. 75TH AVENUE
MIAMI FL 33155 '
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typad of prnted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
) L iy . "
9. Imsr?orporangn is eltlg;:(l;e t? s?nffyc;is Intangible FILE NOW!!! FEE IS $;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(Sea criteria on hack) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE 1] [ Deiete TITLE ] change  [] Addition
HAME RIEGER, CURTIS NAME
STREET ADDRESS | 4774 S.W. 75TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TITLE [ Delste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP 3
TITLE [J Delete TITLE [ Change ] Addition
MamE_ | o e e _NAME ) . . I
il PR S — = = e e - e o
STREET ADDHESS STREET M)DRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE (J palete TITLE [Ochange {7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
¢ TILE [ Delete TINLE [ Change [ Addition
' ame NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ oelete TITLE []Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CITY-8T-2IP

13! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemen true and accur e and that my signature shall have the same legal effect as if made undepoath; that | am an officer or director
of the corporation or the receiver 4 . required by Chapter 607, Florida Statutes; and fhat my rme appears in Block 11 or Block 12 it
changed, or on an attachme :

SIGNATUR

TR "H"““" \‘\
Sl J.\Lsx_,f,‘f LIV
AME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 {9/99)



