2000 UNIFORM BUSINESS REPORT {(VUBR)

DOCUMENT # M DA 7 FILED

1. Entity Name

" Secretary of State

/1 05-09-2000 90136 032 ***150.00

Principal Place ¢f Business Mailing Address’
Ti00 NW. 52 5'['.#[05 ko ﬁo,\’ S2eid\
MIAML, PL. 33120 MipMi, FL 33I1S2.
2, Principal Place of Business 3. Malfling Address ) .
7100 NW 12 5h e o LY

Suite, Apl»;_. 30' TE- l O 3 ﬂjuite}.fgl’.! #hetc. o 33 3;3’2. DO NOT WRITE IN TH!S SPACE

MMl &l 5
City & State City & State 4. FEI Number - Applied For
MIaMt, FL (5-00400!S ot Appicetis

%"3 126 %UHVDE’ é‘i’ e CD%’" AdE 5. Certificate of Stalus Desired [ ?i-ggq lf;f:c"t‘c’”""

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— I e ——{ Mume — - . I . i _

HEM%__W, CAMPD
423%0 sW 75 S+

Street Address {P.C. Box Mumber is Not Acceptable)

M1 A ! FL 33113 Gy FL lZipCode

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 or printed name of registered agent and utls f apphcable. (MOTE: Registerec Agent signalure reguired when reinstating) DATE

9. Tnis corporation ig-eligible to satisty its intangibie—

70. Elocton Campaign Financing $5.00 mayBe |

Tax filin.g r(.aquirement and elects to 0o so. Trust Fund Contribution. O Added to Fees
(See criteria on back) [
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND CIRECTQRS IN 11
NILE [ Detete TITLE [ change [ Addilion
NAME NAME ’
STREET ADORESS STREET ADDAESS
CITY-ST-2IF CITY-ST-7P
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-2P
e —— 11—~ _— — — - oot B 11 ] JUCNEE S st e [=).Change—. [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-S7- 2P . CITY-ST-7P
THLE [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIY-ST-7P
e [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

13. { hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation of the: receivir or trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attadhme ith an address, wijt-g/l other iike empoweared. .

SIGNATUREL Py YEr_ QAMPD Y-28-00 308343332

"SIGNATURE ANDRYPED DRERINTED NafE OF SIGNING OFFICER OR DIRECTOR 7 Dalg Daytima Phone #
S

MEDIA SUPPORT SySTEMS, INE: May 09, 2000 8:00 am

CR2E034 (9/99)



