2000 UNiFonM Busmasfs REPORT (UBR) FILED

t
DOCUMENT # M63082 Mar 21, 2000 8:00 am
CHAMPION TITLE AND TRUST CORP. Secretary of State
03-21-2000 90077 031 ***150.00
|
Principal Place of Business Maﬂing!) Address
8555 N. KENDALL DR. STE 100 9555 N.l KENDALL DR. STE 100
SUITE 206 SUITE 206
MIAMI FL 33176 MIAMY FiL 331761978
us us j 8 2 4 8 2 O
S s VR AT MM
Suite, Apt. #, elc. Sui!e;, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65.0015076 Net Applicable
am Cauntry Ze | Country 5. Certificate of Status Desired ] ?ggf Additional
| quired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
WANSHEL' LAUHENCE A . Street Address (P.O. Box Number is Not Acceptabie)
8555 N. KENDALL DR. STE 202
MIAMI FL 33176 }
|
| City Zip Code
L FL
t

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ! . L :
) Signature, typed or printsd name of registerad agent and title 1t app!»fabla. (NOTE: Registered Agent signature required when reinstaung) DATE
:-:_9. This F_or;_)orfatigﬂ ig eligible to satisfy its Intangible "~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
... Tax fliing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution m Added 1o Eaes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " Delete TMLE [T Change [ Addition
NAME CUMMINS, JEFFREY DREW ‘ NAME
STREET ADDRESS | 10230 SW AVE STREET ADORESS
GITY-ST-2P MIAMI FL . CITY-5T-21P
e v ' O Delete TILE [ change [ Addition
NAME WANSHEL, LAURENCE A. NAME
STREETADDRESS | 15333 SW 146 TR l STREET ADDRESS
o5z | MIAMI FL l CITY-ST-2P
TITLE T N VO pekete e - - - (7 Change [ Addition
NAME MAZUR, ROBERT, D NAME
STREET ADDRESS | 7440 SW. 130 AVE. | STREET ADDRESS
CITY-ST-7IP MIAM! FL 33183 | ciry-s1-21P
TITLE { O oslste TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cy-st-zp | CITY-ST-2IP
| TME ' [ Delete TImLE [} change [ Addition
| NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-5F-2IP ] CITY-ST-21P
TITLE | O elets TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2F,_ | CITY-ST-2IP

13. | hereby cerlify that the information suppled with this filin does not qualify for the exempticn stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated cn this report or u—a-‘f eport is 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 corparation or the raceisrer trusfe egpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on-eQana h i "

LoscerDmze 3 /om Ges saa-141

wpﬁﬂune AND TYPED OR yﬂrﬁn NAIIE| OF SIGNING BFFICER O TOR Dat “Daytmelhone #
4 X

{ . AN /

CR2E034 (9/99)



