2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M31333 FILED
1. Entity Namns Feb 24, 2000 8:00 am
JOSEPH M. WEHBY P-A. Secretary Of State
02-24-2000 90001 017 ***150.00
Principal Place of Business Mailing Address
8370 W FLAGLER ST 8370 W FLAGLER ST
SUITE 24 SUITE 204
MIAMI FL 33144 MIAMI FL 33144-2038
s v AR
Suite, Apt. #, ete. Suite, Apt. #, e, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59—2667460 Not Applicable
Zip Country Zp Cauaty 5. Certificate ot Status Cesired O $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o — - == e e =TT NAmME

WEHB\"' JOSEPH M. Street Address (P.O. Box Number is Not Acceptable)

8370 W FLAGLER ST,

SUITE 204

MIAMI FL 33144 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
Signatura, typad or printed name cf registerad agent and bite it applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
i
B s s o s e | Aer MY 12000 Foewil bo 55000 | 1% EscionCamosian anciog - $5.00 vy e
N ’ i * Trust Fund Centribution O Added to Fees
{See criteria on back) X Make Checlc Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PDS [ petete TITLE Ochange [ Additio?
NAME WEHBY, JOSEPH M. NAME
sTReeT AcoRESS | 8370 W FLAGLER ST, #204 STREET ADDRESS
CITY-ST-21p MIAMI FL CITY-5T-2IP
TITLE [ pelte TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
ME__ b _ . Delute e — (1 Changg _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-$T-21P
TITLE [ Delete TITLE (O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Deiete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detcte TILE T crange [ agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
| CITY-ST-7IP - GITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11€.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as reguirec by Chapler 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12§

changed, or on an attachment with an address, with all other like empowered.

- neer e
YA IVAY

—h," . A A b

SIGNATURE; e \o L

j‘umms Anp-rvpsn OR PRINTED NAME DF 5IG!

214/ A0 20055420

Date Daytime Phone #

G OFFICER OR ?/(9611
&

i

3

CR2E034 (9/99)



