2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
Dens o M22343 Jan 13,2000 8:00 am
NATIONAL AUTOMATED BOOKKEEPER INC. Secretary of State
01-13-2000 90033 019 ***150.00
Principal Place of Business Mailing Address
CAG-BRIANMATLN G0-BRIAN MATLIN
2809 BIRD AVE.. SUITE 124 2809 BIRD AVE.. SUITE 124
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-4668
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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 _C;.séﬂ ﬁ/ab%’t‘ LU 2, MQT ll % [—7— 2000

Signature, 'Y?ﬂ))f nfiﬂm%ﬂm of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is t‘a‘ﬁible to satisy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payabie o Department of State )
1. " OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE [ Detete. TILE Poas) &Q}\‘\.\_ Ol Change 3R Addiicn
NAME NAME Lua~= M e\ No ¥ 12\
STREET ADDRESS SREETADDRESS | ZBOTG WBilord A L, S 12
CITY-ST- 2P CITY-5T-21P (OCO NuN G-J‘O\Je,l =i. 3313 -GS
TITLE {7 Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS Co
CITY-ST-21P CITY-ST-ZP
TILE ' ’ T ST Ogete - - f e s e e o o e maeo o O Change [ Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-71P
TITLE 3 oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other ke empowered.

SIGNATURE: AL T /= 7— X000

SIGNATURE, TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

CR2E034 (9/99)



