]

2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # N29076 Feb 14, 2000 8:00 am
- Erytene Secretary of State

Principal Place of Business Mailing Address
15441 NW. 2ND AVENUE 18441 NW. 2ND AVENUE
SUITE 218 - SUITE 218 ’ : p ;
MIAMI FL 33169 MIAMI FL 331694517 LOUZL1344
us us
18441 NW 2nd Ave 18441 NW 2nd Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 218 Suite 218 _
City & State C‘\.ly & S_late 4. FEI Number Applied For
Miami, Florida Miami, Florida 650108794 [Nt Applicabie
Zip Country Zip Country " ) $8_75 Additional
- 33169«1%’::_— -_*‘-:UgA- EWE 2zl 33169 -7 | e USAT e _5 (Effll:il_cat_e o_f'S_Eaﬁu_S Dves."‘.req__ _-..A,I;l . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name

Thompson, William Jr.
Street Address (P.O. Box Number s Not Acceptable)

THOMPSON, WILLIAM, JR 18441 NW_2nd Averme- i

18441 N.W. 2ND AVENUE Suite 218 ;

SUITE 218 _ .

MIAMI FL 33169 Y Miami ' FL | #3%t&9

8. The above named entity submitsaghis statement for the purpese ¢f changing its registered office or registered agent, or both, in the state of Floridia.

SIGNATURE {/(/

, William Thompson, Jr. January 1,2000
Signature, typed cr printed name of registared agafit and titla if app\éap{. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: . . 9..Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 " TrustFund Contribution. L Added to Fees Department of State
10, " OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CD O Delete TITLE . Clchange [ Addition
NAME JONES, DONALD NAME
STREET ADDRESS | 8240 S.W. 184TH LANE STAEET ADDRESS
CITY - 8T-ZIP MIAMI FL 33157 CITY-5T-ZIP
TITLE vC {1 Detete TIMLE Clchange [ Addition
NAME GARMAN, MELANIE H NAME
STREET ADDRESS | 290 ALHAMBRA CIRCLE STREET ADDRESS
w CITY-8T-2IP~=.- " CORAt'GABLES FL‘33'|34 T L CHY-ST-2IP — e - -2 omfhmac s 2m = = o 7ar e ooz men o T s -
TITLE TD . : [ Delete TITLE _ [J change  [T] Addition
HAME KENNEDYS, KARL D NAME
STREET ADDRESS | $208 DREXEL AVE" 2ND FLOOR . STREET ADDRESS
CITY- ST-2IP MJAMI BEACH FL 33139 CITY-ST-2IP
TITLE SD O celete TITLE [ change [ Addition
NAME VASHTYE, LEON - NAME
STREET ADDRESS 200 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 13139 CITY-ST-2IP .
TLE_ PCEQ — O pelete TITLE - (Jchange [ Addition
NAME THOMPSON, WILLIAM JR NAME '
STREET ADDRESS 18441 N_w 2ND AVENUE STREET ADDRESS
CITY-ST-2IP M’AM’ FL 33169 CITY-5T-ZIP
TITLE ' 1 Delete TITLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report 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 corporation ar the receiger or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmenffwih an address, with ail other like empowered.

SIGNATURE: \J|REWilliam Thompson, Jr. January 1, 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BEFICER OR DIRECTOR Date Draytime Phone #




