2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entity Mame Mar 02, 2000 8 .00 am
03-02-2000 90094 001 ***150.00
Principal Place of Business Mailing Address g
hn
20205 NE 15 GOURT 20205 NE 15 GOURT wE
MIAMI FL 33179 MIAMI FL 331732710
Sulte, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2692418 Not Applicable
Zip + Country Zip - Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PROCKO' STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
20205 NE 15TH COURT
MIAMI FL 33179
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2)“‘! =0
Signature, type&nwﬂmed name o@e@‘d’agem and tile it applicable. {NOTE: Repisterad Agent signature required wien 1eins1ating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE: NOW!i! FEEIS $150.00 ' P ;
f B 10. Election C aign Fi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:tIEEndaén;l:iggu“:nanclng 0 fdsd.gjqol\ggséfe
(See criteria on back) a Make Checlc Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TILE [ Change [ Addition
NAME PROCKO, STEVE NAME
STReET ADORESS | 5200 HAWKES BLUFF AVE STREET ADDRESS
crv-si-zp | DAVIE FL CITY-ST-2P
TmE v O Detete TILE Ol thange [ Addition
NAME BALDWIN, J THOMAS HAME
STREET ACDRESS | B11 NW 16TH AVENUE STREET ADDRESS
orv-st-ze ] BOCA RATON'FL i e s e - CITY-ST-21P s I
TITLE [ oalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE - O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2IP CITY-5T-2IP
TITLE 3 oelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-gT-21p
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3)(i), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an allachrment with an address, with alj oiher like empowered.
- o BT TV
SIGNATURE: : s Sy SR Atlzooo  Bos.051. %288
SIGNATURE AWDITYPED OR PRiFED NAME OF SIGNING OFFICER OR IRECTOR . T Date Daytme Phona ¥

CR2E034 (9/99)



