2000 UNIFORM BUSINESS REPORT (UBR)

x-:SIGNATURE:

2 ST OO UIRED

st

1. Entty Name Apr 10, 2000 8:00 am
NATIVES OF DADE, INC. ecreta ry of State
04-10-2000 90107 037 ****g] .25
Principal Place of Business Mailing Address
6261 SW 36 ST. 6261 SW 36 ST.
P. O. BOX 145505 P. O. BOX 145505
CORAL GABLES FL 33114-5505 CORAL GABLES FL 33114-5505
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'27 19355 Mot Applicable
Zip Cour. ot Zip Country §. Certificate of Status Desired | $875 A‘dditional
Fee Required
6. Name and Addres .1 surrent Registered Agent 7. Name and Address of New Registered Agent
- e e T e e — _— Name"-*—“"—'ﬁ- —— — -— - =
CT= suzerre  PoOPE
Street Address (P.O. Box Number is Not Accepiable
SCOTT, GLYHN ‘ prave)
4915 SW 93RD CT 3925 N W 41 TealACE
MIAMI FL 33185 o S
i ip Co
Hiamy FL | 55ize
8. The above nameghgntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATNRE ’ - f ("‘/ y / ﬁ./3 / o0
1 e Spd or printegnarfe of 4stsreﬂ'ag§ftdm\e T applicglia, IOTE. Hegisterad Agent signatura raguired when reinstating) DATE
FILE N : K . Election Cagpai.gn Einancing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ? . Delste TITLE P E’ﬁmange [ Addition
NAME BICKEY=tFE NAME PoPE , SUZETTE
STREET ADDRESS STREET ADDRESS s
STeET 108 2653 S.W. 24TH TERRACE e R0 3925 A W. 4P Tearace
ST MIAMI Fl. 33145 omy-S1- Hidm  FL 3320
TITLE SD O pelete TITLE [ change  [J Addition
NAME MCGARRY, JOY NAME
STHEET ADDRESS 6261 sw 36 STREET STREET ADDRESS
CITY-8T-2IF MlAM' FL 33155 CITY-ST-2IP
TITLE TD [ peiste TILE [} change [ Addition
NAME REDDING, SUSAN WAME
STREET ADDRESS | 7030 S.W. 58TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CiTy-ST-2IP
TITLE v [ Detete TITLE [J Change [ Addition
NAME FORREST, PETER L NAE
STREET ADDRESS 50 sw 68 AVE STREET ADDRESS
CITY - ST-ZIP M]AM' FL P CITY-ST-ZIP o
TITLE D Mgm TITLE D H]Q(&/v L EE I]}C,hange 7 Addition
Nav SCOTT, GLYHN N ’
' 2653 SW 247 TenndAce
STREET ADDRESS 4915 sw QSRD COURT STREET ADDRESS
CITY-ST-1IP MIAMI EL 33185 CITY-ST-ZIP rTramy FL 33/ #5”
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen it address, with all other like empowered.
/ @25

SR e—2/53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone #

[

CR2E037 {9/99)



