2000 UNIFORM BUSINESS REPORT (UBR)

DQEUMENT # M56990 FILED
1. Ently Name May 13, 2000 8:00 am
05-13-2000 90002 024 ***150.00
Principal Place of Business Mailing Address
18800 NW 2ND AVE 18800 NW 2ND AVE
SUITE 111 SUITE 111
MIAKN FL 33169 MIAMI FL 33169-4044 C mrm e v oa
us . us . ” . |-, . . |
T e s s - (AT TRERRCERON
14800 N 20 P 175300 N 20d Are: I | |
Suite, Ap}z etc. - Suite,_Apt. #, elc. DO NOT WRITE IN THIS SPACE
Dude s/ Sl MY —
City & State City & State | 4. FEI Number pplied For
e Fla Vemi Lz DT
Zip Country Zip Country " : 8.75 Additional
5@/’54 L/ §ﬁ 277)/64 L/ = /4 5. Certificate of Status Desired O ?99 Requiredmona
.} ©. Name and Address of Current Registered Agefl 7. Name and Address of New Registered Agent
Name
TODD, SYBIL V. Sireet Address (P.O. Box Number is Not Acceptable)
18800 N.W. 2ND AVE.
SUITE 111
MIAMI FL 33169 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 Stale of Florida.

SIGNATURE
‘Signature, Typet of primad namne of registered agent and whe it applicaile. {MOTE' Registered Agent signature raquired when reinstating) DATE
9. This f:.orporatipn is eligible to satisfy ils Intangible |~ =~= -=FILE NOWIN.FEE |S_.$150.00 - —~-~2| 19. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. )| Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE (O Change (] Addition
AME TODD, SYBIL V. NAME

sTReET aDDRESS | 19001 NE 2ND AVE., #1411 STAEET ADDRESS

CITY-S1-2iP MIAMI FL CiTY-ST-2IP

TITLE 1 pelete TITLE ] Charge ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

TLE [ pelete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TITLE ] pelete WILE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
111 - P — e e e e [ Delete TITLE e ] Change [ Addition- |
waME | NAME . :

STREET ADDRESS STREET ADDRESS

Ty -ST- 7P ) ' GIFY-ST-2IP

TITLE [ Delete TITLE [[] Change (] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wighan address, with all gther like empowered.

SIGNATURE:/ s Mgﬂ 47/{;/29/ 00. D5 L5 7250

SIGNAleE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime £hong #

CR2E034 (9/99)



