2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54679 FILED

CR2E034 (9/99)

Dats Daytme Phone #

1. Entity Name 0 2000 8 000
v Mar 07, :00 am
, , R Secretary of State
03-07-2000 90057 018 ***150.00
Principal Place of Business Mailing Address
2627 WES DAIRY ROAD 227 IVES DAIRY ROAD
STE.201 STE.201
NO. MIAMI BEACH FL 33180 . NO. MIAMI BEACH FL 33180-1946
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-283%99 Not Applicable
- C - -
2 ountry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
» Name
LEQPOLD, NORMAN Street Address (PO, Box Numper is Noy Acceptlable)
20801 BISCAYNE BLVD #501
NORTH MIAMI BEACH FL 33180
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
Signature, typed ar printed name of registered agent and title it appleable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly s Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Fnancing $5.00 May 8
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution | Add.ed o Foes
(See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete THTLE [Jchange [ Addition
NAME GREEN, RICHARD NAME
sTheer AD0RESS | 2627 IVES DAIRY RD. #201 STREET AGDRESS
CiTY-ST-2IP NO MlAM' BEACH FL CITY-ST-2IP
TITLE O Detete TE Mchenge 3 Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -31-217 CITY-51- 1P
TE [ Delete TITLE [J change [ Addition
NAME l .- NAME R
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTy-ST-2P
me ] Celete e Ol chengs [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ra [ Detete TITLE [J Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
1ITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P & CiTY-ST-2IP
13. | hereby certify that the informatig falify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppte ¢ that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
W is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
3//90 305 B3 -300%

[T NE A



