2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32693 FILED
1. Enity Name Mar 20, 2000 8:00 am
03-20-2000 90030 018 ***150.00
Principal Place of Business Mailing Address
8300 NW 53R0 ST 300 8300 NW 53RD ST 300
MIAM! FL 33168 MIAMI £ 33166-7846
F e e I RHIREEARA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2680884 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O $8'75 Additionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name -
CANNING, DAVID R. - Street Address (P.O. Box Number is Not Acceptable)
8300 NW 53RD ST 300
MIAME FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered affice ar registered agent, or both, in the State of Flonda.

SIGNATURE
Signatlra, typad or printed name of registerad agent and title if applicatle. {NOTE- Registarad Agent signature required when remnstating} DATE
/—‘ —— .
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW1!! FEE IQ@M ) L ‘
Tax fuingprequirementg;nd dloots o do 50, After MAY 1, 2000 Fee wiil be $550.00 10- ﬁj:: ) n%ag ;‘at'r?bnuﬁg'n?m‘"g O fgﬂ%"ﬁ:‘é Be
(See criteria on back) O Make Check Payable to Department of State

o et
11. OFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME ST [1 Delete TITLE [ Change [ Addition
NAME MURRAY, C. ROBERT, JR. NAME
STREET ADDRESS | 168041 SW 77 CT STREET ACDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
e P O Delets TITLE [1 Change [ Addition
HAME CANNING, DAVID R. NAME
STREFT ADDRESS | 17900 S.W. 77TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-28
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-7IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suipplemental report i 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 Irustee empowered t0 axecule this+pport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment y#h In address, with all cther ke g

-

. PR /| A b 3/ -
SIGNATURE: Yy A € 7 1ol 0o 30slh 77- L 400
v SIGMURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone # J

CR2E034 19/99)



