2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96380 Feb 15F§]6(];:0D8-00 am

SCOTT S. BRITAN, P-A. Secretary of State

02-15-2000 90063 001 ***150.00

Principal Place of Business Mailing Address
97035 DIXIE HWY 97035 DIXIE HWY
“2ND FL 2ND FL
~MIAMI FL 33156 MIAMI FL 33156
us
P Y AN Ot g;

ICOO D Pw_r«\e:"vo ‘Tocowpmm

Su_rt_e)Apt # Bic. ?u:te ApL-#, B, - ———

DONQOT WRITE N THIS SPACE

el
.

City & State City & State 4. FEl Number Applied For
(R o TR - RSO0 FL- 65-0136648 Not Applicable
L Country T IR Courtry 5. Certicatc of Status Desied  [] $8-7 Additonal
SS L‘S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e S Rty
BRITAN, SCOTT S ESQ Street Address {P.0. Box Number is Not Acceptable) = 9@
97035 DIXIE HWY OO0 Lo T e
2NDFL. .. fow ». vy 2o
MIAMI FL 33156 ’ City -~ FL Zip Code
Reoca, ReTon> BRI
B. The above named entity submits this statement fgr the pugpose of changing its registered office or registered agent, or both, in the State of Florida.
a——— -
SIGNATURE A— - CC
Signaife, typ(d f printad name of regisyed agent and titla if applicabla. [NOTE: Regstered Agent signature required when reinstating) T DATE
; ion s alic sy i ; A I . [N o . o
9. This corporation is eligible (o satwsfydlts intangibie == —=FEILE-NOWI! FEE lSr $150.00d-0 = - 19. Election Campaign Fifgneing $5.00 May Be
Tax fmng requirernent and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
(See criteria on back) . Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ pelete TITLE Plresiner e B—Cﬁwga [ Addition
HAME BRITAN, SCOTT § NAME TR (R UTRRD L SSTNV S =
STREET ADDRESS 97035 DIXIE HWY 2ND FL STREET ADDRESS OO0 UD PR TTD F"';-Mm
om-st-2r | MAIME FL 33150 bmy-st-zp RO, et T RRG(RR
TITLE i [ pelete TITLE [J change [ Addition
NAME C HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-57-2IP
TITLE o [ pelete TITLE [ change [ Addition
NAME NAME
- R I )
STREET ADDRESS dese e~~~ W STREETADDRESS (.. . —
CITY-ST-2IP CITY-ST-2IP e -
TIME [ Detete Lyt [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TTLE O pelete TITLE ) [ Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the infofmation supplied with this filing dees not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 calh; that | am an officer Or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an anachment |th an address jth allpther like empowered, 'S—é \ —
SIGNATURE: /A SBTY RSt S\rleo 240~ K6,
S'f RE AND TYE¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



