2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M15072 Jan 19, 2000 8:00 am
1. Entity Name
AALOUN. ING Secretary of State
! i 01-19-2000 90287 025 ***150.00
Principal Place of Business Maliling Address
C/Q WAYNE H. RASSNER C/0O WAYNE H. RASSNER
P.O. BOX %4 P.O. BOX 94
GOULDS FL 33170 GOULDS FL 33170 DUUUQIZB
e AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEI Number Applied For
59-2557823 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Requited
- : © 6 Name and Address of Current Registered Agent.~ . - . --- . _ 7. Name and Address of New Registered Agent
Name
RASSNER’ WAYNE H. Street Address (P.O. Box Number is Not Acceptabie)
7700 NORTH KENDALL DRIVE '
SUITE 803
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement 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 title f applicabia. {NOTE: Ragistered Agsnt signature required whan renstating) DATE
e ot %% | o Mav 12000 Fog wilhe $gobgp | " ERcnCamedionFirenoing - $5.00 ay e
= . ' . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - : 1 Delate TMLE [ Change [ Addition
NAME AALST, HENRY C. NAME
STREET ADDRESS | 5085 S.W. 240TH ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-$T-2IF
TLE sTD [ Delete THTLE [ change [ Addition
NAME DUNDON, JOSEPH G. NAME
STREET ADORESS | 15905 S.W. 240TH ST STREET ADDRESS
CITY-5T-2iP HOMESTEAD FL . _ L . CITY-ST-ZiP
TME . (7 Delete e ; ’ T T T T 7T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ’ _
TINLE : [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.addrags, with all other like empowered.

SIGNATURE: 2844,

/. Gl  BOS2ec kG S

bt "f PANS TP brTED NAME OF SIGNING OFFICER OW )Tnecron ‘6&!5 Daytime Phone #

IiV4

CR2E034 (9/99)



