FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

‘

DOCUMENT # N94000002734

1. Corporation Name

BUSINESS, INC.

Principal Place of Business Mailing Address

Fo,Bax Yer3 /6 r

Mgy -r=¢ 25 07

FILED
Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 90011 022 ****61.25

EEFETU-Rg VTSI gy

TR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 05/27/1994
Suite, Apt. ¥, elc.— Suite, Apt. #, elc. 4. FEi Number Applied For
EI _ - - ;! - — 59-0867423 Not Applicable
City & Stat: City & Stat iti
fly & State i i 5. Certifcate of Status Desired  [J $8.75 Adttional
El '{3'] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m {_2?1 };l ‘;‘ Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
g 81| Name
Lout < L
ot U ey prs 82| Street Address (P.O. Box Number is Not Acceptabie)
L4419 sW 4o <t
. 83
Duke C
™miem iy FLL 3355 84| City FL as| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typed or printed nams of regisierad agent and tils if applicable. {NOTE: Regrstered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TME {TJChange [ Addition
NAME JONES, SUSAN 1.2 NAME
streeaooress| P O BOX 562316 N/A 1.3 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33256 14 CITY-ST-7IF
TNE VPD [ pELETE 21 TILE ClChange [ Addition
NAME PAWUGER, MIKE 2.2 NAME
sTreeT AnpRess| 6838 N.W. 77 CT 23 STREET ADDRESS
crv-st-ze | MIAMIFL 2,4CTY-ST-ZP
TMLE wh b [] DELETE 31TME [CIChange [ Addition
NAME WALKER, JOE 32 NAME
streeTaporess | 1301 NW 27TH AVE 3.5 STREET ADDRESS
arv-sr-ze_ - | MIAMI FL 33125 34, CITY-ST-ZP
TME STD CJ DELETE 44 TTLE [ClChange [ Addition
e wiprame ek Tob Gelloher o200
STREET ADDRESS | J2684-S-DIIE-HWY, STE-402 ‘7400 3w SoTerr 43 STREETADDRESS
crv-st.zp | MUAMIEFL FR0L Mmuarvu Fe 3365 44 CITY-ST-21P
TIMLE [J DELETE 5.1 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-$T-ZIP
TME [J DELETE 6.1TME Clchange  []Addition
NAME B2ZNAME
STREET ADORESS 6.3 STREETADDRESS
CITY-ST7-2P 64 CITY-ST-2P

T4. 1 heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tiue 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

*Hll\,q q9 305 kb 2535

0023407

CRZ2E037 (11/98)

Data Daytime Fhone #




