2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M64010 FILED
1. Entity N
R"éyMa";E IGES NG Apr 14, 2000 8:00 am
' ] ‘N .
ecretary of State
04-14-2000 90122 021 ***150.00
Principal Place of Businass Mailing Address
9715 SW 73 AVENUE . 915 SW 73 AVENUE
MiAME FL 32156 MIAMI FL 33156-2320
S R AR AR
Suite, Apt. #, sic. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0135325 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ ?g'gfqlﬁg‘ﬂ“ma'

" 6. Name and Address of Current Reglistered Agent” "~ ™ —— 7. Name and Address of New Registered Agent
Name
GANTT, RAGAN Street Address (P.O. Box Number is Not Acceptable)
8220 SUNSET DRIVE
MIAMI FL 33143
City FL Zip Code

8. The abave 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 regisierad agent and lits |f applicable. (NOTE: Registered Ageni signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii L
e h N on Campaign Financin
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?bulion 9 .| f{%gﬂor\gxfe
~ {See criteria on back) B' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Changs  [] Additicn
NAME MCLAUGHLIN, RAYMOND NAME
STREET ADDRESS | 9715 S.W. 73RD AVENUE STREET ADDRESS
CITY-§T-ZP MlAMl FL CITY-ST-Z2IP
TITLE PTSV [ Delete TILE [ Change  [] Addition
NAME MCLAUGHLIN, RAYMOND NAME
STREET ADDRESS | 9715 SW 73RD. AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-$T-21P
TWILE {1 Delete _Wme 1 ) [JChange [ Addition
mes (T T T T ; g BT - - o = = -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
e 3 Delete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP GITY-8T-2IP
TILE [ Delete TITLE [J Change  [] Addition
KAME NAME
STREET AODRERS STREET ADDRESS
CTU—ST-IIP CITY-8T-ZIP
TITLE O Delete TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplementajreport is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the regaiver or triffee empoweged 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, withfall other like gmpowered.

changed, or on an attachrggnt wigh a
SIGNATURE: f 2174 WO Lkt 3/fpo

SIGNATUHF ANDT\’F?OH PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



