2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'OCUMENT # N5§1478

Entity Name

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90014 034 ****70.00

T TPy - T

=}
s adie U DUSINESS

Mailing Address

BRICKELL AVE 1000 BRICKELL AVE
205 STE 905
# FL 3310t MIAMI FL 33131-3033
. us

Principal Place of Business 3. Mailing Address

R ACER A TG

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TELFER-SINCLAIR, ELNIEDA
1060 BRICKELL AVE.

SUITE 104

MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
_ 65-0401643 Not Applicable
Zip Courtry Zip Country 5. Gertificate of Status Desired w $8.75 additional
Fee Required
B _ . .6. Name and Address of Current Registered Agent , 7. Name and Address of New Reglétered Agent
Name . ) U ’

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida.

SIGNATURE % M &Jao—g)»vfg\

Slgnalure, typed or printed name of regisiered aa‘.planu title if applicable.

{NCTE: Registered Agent signature required] when rainstating)

e/ ot o\~

DATE

|
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
]
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O Change [ Acdition | &
[+2]
MAME TELFER-SINCLAIR, ELNIEDA NAME 2
STAEET ADDRESS 1000 BR'CKELL AVE’ STE 905 STREET ADDRESS §
GiTY-ST-2IP CITY-§T- 2P
MIAMI FL __|g
1nLE D [ Delete THLE O Change ] Agdition |
NAME CHIN, JENNIFER NAME - -
STREET ADDRESS | 10000 BRICKELL AVE, STE 905 STREET ADDRESS
CITY-ST-7IP MIAMI EL CITY-ST-2IP B R
mLE Iy} - T - OB — —Qme™ | — 77 N [Jchange [ Addition
NAME WAKELAND, VILMA NAME
STREET ADDRESS | 4000 BRICKELL AVE, STE 905 STREET ADDRESS ' :
CITY-ST-2P MIAM] FL CITY-ST-2IP
TILE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P CITY-5T-2IP
TITLE 1 Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-71P
TILE O peletz TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AiduvatuEn BoSimEd.

WS-SID-9 20l

SIGNATURE AND TYPED OR PRINTED NAME OF Si

ING OFFICER OR DIRECTOR

b g 0

Date Daytme Phona #



