2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M36867 FILED
1. Entty Name Apr 22,2000 8:00 am
04-22-2000 90022 022 ***150.00
Principal Place of Business Mailing Address
10530 NW 26TH STREET 10530 NW 26TH STREET
SUITE #2001 SUITE #201
MIAMI FL 33172 MIAMI FL 33172-2160
A T KT R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5927%607 Not Applicable
Zip Gountry p : Country 5. Certificsto of Status Desires~ []  $8-72 Addiiona)
' Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WOOD, DENNIS J Street Address (P.O. Box Number is Nat Acceptable)
10530 NW 26 STREET
SIATE 201
MIAM! FL 33172 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florlda.

SIGNATURE .
Signature, typed or prirted nama of registered agent and title If applicabie (NOTE. Registered Agant signaturé reguired when reinstating) DATE
9. This .c_orporatit.an is eligibfe to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax ﬂhng rt.eqmrement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Dp [ Delete MLE [J change [ Addition
NAME WQOD, DENMIS J. NAME
STREET A0DRESS | 8130 SW 34TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-21P
TME O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P LITY - ST-21P
TTLE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP > o CITY-ST-ZIP

Cialdy E exemption stated in Section $19.07(3XD), Florida Statutes. | further certify that the information
figrand thgerfy signature shall have the same legal effect as if made under oath; that 1 am an oificer or director
B thls efiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

imes 7. flpeD /ﬁé (Loos) 574 594,

SIGNATUHE AND OR PRINTED NAME OF SIGNING OFFIC! OR DIRECTOR ﬁate Daytme FPhone #

13, | hereby certify that the informatio fi]
indicated on this report or sUpe Emental repor j&

CR2E034 (9/99)

Y



