2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT ¥ 198643 Wecretary of State

MSELLIE & COMPANY' ‘Nc' ‘ 04-22-2000 90049 002 ***150.00
Principal Place of Business Mailing Address
290-174 ST. 290174 ST. .
#1019 fAlub]
MIAM! BEACH FL 33160 MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. M19M§ . Not Applicable _
2l Country Zip Counry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOHD- ELLEN S. Street Address (P.O. Box Number is Not Acceptable)
290 -174 ST. #1019
MIAMI BEACH FL 33160
City FL Zip Code
8. The apove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature requirec when renstating} DATE
. S L . 1
9. Ihnsf\cl,jorporatlc-)n is ellglb:;e tc}) satlsfydlts intangible FILE NOW1!! I;EE !S‘f $150.00 10. Election Carmpaign Financing $5.00 May 8o
ax fiing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
mE P ‘ I Delste e 2 Tfnge [ Addition
NAME LORD, ELLEN, S NAME m &l LLE S.L.
STREET ADDRESS | 290-174 ST #1019 STREET ADORESS -f
CITY-ST-2P MIAMI BEACH FL CITY-5T-2IP [156' (_, ww
TILE ST [ Delete TITLE [ Change [ Addition
NAME BROCK, MICHAEL, ¥ : NAME -
STREET ADDRESS | 29(0-174 ST #1019 STREET ADDRESS
ciry-sT-2P~ | -MIAMI BEACH FL CITY-$T-2P -~ |- - - Y mmememw o el L
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-2IP
TITLE T Detete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP
TITLE O Delete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
TLE ] Delete TILE - [Ochange [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the recenﬁr of trussé mpowere to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an atta lith an # W|th other like empowered.

CEUEN S LORD YD 3esqac-uNgT

Enbﬂ"bmmﬁn NAME OF SIGNING OFFICEH OR DIRECTOR Cate Daytime Phone ¥

SIGNATURE:

——————

CR2E034 (9/99)



