2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N97000006933 Apr 13, 2000 8:00 am

UPPER EASTSIDE MIAMI COUNSEL, INC. ecretary of State

04-13-2000 90074 017 ****70.00

Principa!l Place of Business Mailing Address
720 NORTHEAST 69TH STREET 720 NORTHEAST €9TH STREET
MIAMI FL 33138 MIAMI FL 331385738

JRT A

2. Principal Place of Businegs 3. Mailing Address “"mll I’l II[
/ c 74 s7 Sor NE 7Y 57
Suite, Apt. #, etc. c Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M /Am / Y FL m /Aﬂ?/‘ FL 650819419 Not Applicable
j? /39 EBE"VA_ %”3 13°% Ej g%. 5. Cerlificate of Status Desired: '-*K - ?g'gesq Jdduiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve DAV T REECE

CR N|G, S N ESQ Street Addf§ 5(} Box N;n})zr_},s MNo! AE?ptatﬁ)z_
f LEY & JON
URVOISIER CENTRE 591 BRICKEY KEY D : _
MIAMINEL 331332623 Y7 14mY FL _Zg’g"d7 35

8. The above named entity submits this statement for the purpc‘)se of changing its registered office or registered agent, or both, in the state of Florida.

SaNATURE M 7;2@@, - 7-2000

Slgnature, typed or printed name of registared agent and tile it applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE O Change [ Addition
NAME FLANDERS, ROBERT NAME
STREET ADDRESS | 720 NORTHEAST 69TH STREET, #5-N STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33138 CITY-ST-2IP
TITLE T O pelete TLE ) change [ Addition
NAME TALVITIE, HEIKKI ' NAME :
STREET ADDRESS |. 4245 NORTHEAST 81ST TERRACE Lo -l STREETADDRESS | . — e -
CITY-ST-ZP MIAMI FL... . CITY-ST-ZIP
TITLE T 1 pelete TITLE [Jchange [ Addition
NAME TREECE, DAVID HAME
STREET ADGRESS | 01 NORTHEAST 74TH STREET STREET ADDRESS
CITY-ST-21f M'AM]FL 33138 CITY-ST-2IP
me  pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e © 1 Detete TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP, . | p¥ e . CITY-ST-2IP

127 | hereby cefify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 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 10 or Block 11 if

changed, or on an aitachmep with an,address, with all other fike empowered. 2o
iz -
SIGNATURE: WT;W@W JAVIg TEeeee  Y-§Amo  75(-88sS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #

[ERYEE Y

CR2E037 {9/99)



