. :20Q0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #N A 0000 A
;;I;Ent.ity N‘ameB Covtern Cons w\!a..—»a? Jne.

| Grvae

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90098 004 ****6] 25

Principal Place of Business Mailing Addrass

2000 Condenton Condey Drive
Mice: Beoeh, FH. 33139

103966

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

2. Principal Place of Business . | 3 Mailing Address
2000 Convention Center Diavel 2000 Ve
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State ) Cijy & State 4, FEI Number Applied For
[{Lm ) ﬂm h L5-081103C Not Applicable
Zip Country - ’ Zip Country it ; $8.75 Additional
3 %l 3 q ,i;?ﬂ,{%: a ) u‘s A 5. Certficate of Status Desired ~_[1 ~Fee Required = —— |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name
G:Y‘w\ \ Llﬁa« : H * 06 Street Address {P.O. Box Number is Not Acceptable)}
4 HE (st Ave. #i2
M\@rm . q 33 57— City FL Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

tered Agent signature required when reinstating) DATE

9. This coiEcraﬁon is efigible to satisfy its Intangibmléﬁ

034 (9/99)

2

- : 10. Election Campaign Financing $5.00 may Be
i saeneriang s oo, st Funa Conbuton. 01 Raded o Fees
11. CFFICERS AND DIRECTCRS 12, ADDJTJONS/CHANGES TO DFRICERS AND DIRECTORS 1IN 11
TME | Avidrasv . V- oraklanDUrgey b TITLEE Posvicca Blﬁhbf ] Change [‘r—ddition
HAME Shee® NAM Deleta-
o .
strect aooness | 4G D '4“9{' STAEET ACDRESS 5 .l w Pare
ORI |\ UY- SN < PP - u E{ 3340 av-stae | (M iGyver TDewol, Fl. 330 39
me N . .- }__" P o b Delete TLE \1“: Aovia ﬂom‘-c't"""" P [ Change  [] Addition
NAME ebovics, - NAME
STREET ADDRESS (Ao Seotth Porreto- 1Oy seetanoess | & 38 M. Bo-'-j Ra. o
oSt | N ey 69,_?& ) ﬂ 23139 CITY-S7-21P M\ Gy @c.p-pe_' - Q:( . 33140
TILE . TITLE Chi Addition
e .Emtl"‘\ ‘Daf,ﬁ p O Detete e [ Change [ Additia
STREET ADDRESS ll‘é N evdaor (0 STREET ADDRESS
V-S| e 2ol BA . 33139 | onvestze
TILE ) S felcle TITLE O change [ Additien
NAME Maxthes fre NAME
: y \av&. Oy
sTreer aopress | A4} ?alﬂc-l--v'y {s STREET ADORESS
ar-st20 | et o Beoek El 33160 CITY-5T-28
(1113 Iy &,u_..\ o 7 Oslete TILE {7} Change (] Addition
NAME S P - ) Bese. NAME
smerraooess | 24 4G Froavre ’ STREET ADDRESS
ar-st2 | My g Reocd- ®.  35%(39 oTY-ST-2p
:‘::E PEA"V' po._se D L] elete ::;EE O change 3 Addition
s aooness | 16 L9 la"‘d’ : STREET ADDRESS
CTY-ST-2F | () (" Grapwats W. F{ 23(39 CITY-57-21F

changed, or on an attachment with an acidress, with ail other itke empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: P Hrte- Y pive, Torlin, Divector 5l lrve 305 c13 1250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phona #



. ,
A -—'-"D'été iiléoi—porsteﬁ 1'2/16/9'7'

65-081 1036

FEI Number- ‘;- :

: ;- T T e P et

* T Officers & Dlrectors. A

Vlctorla DlNardo-Montll'iore . - LT T
6380 North Bay RoadfMlaml Beach~~FL 33140 g b
gieve Beam : S D A
1211 Pensylvama Avenue Cl/Mjaml Beach “FL 33139

Laura Brmkley

W a-,.

B

LN A' " a LauneDavndson&‘-_-" S 7 .
o 111 East DlleO Dnve/ann Beach FL 33139

W o - Bruce Dav1ds0n- P 5 v- e
- SR 80 § East Dlleo DnvelMlaml Beach FL 33139 - f

| . -EmllyDav1s 2 L
‘” " P 0 Box 190958M13m1 Beach FL 33119-0953

. -f' Ja - - - . " - - "‘.,,.‘: "

t L. Joseph G]'OSS . ‘ f‘_ b N D e MO * L _:}:‘ e ‘ " 7 y
1733 Mlchlgan Avenue/Mlaml Beach FL33139 T T {‘it P T T e

B Shella Kelly Sl g- i

S 2146 Prame AvenuelMlalm Beach FL 33140 l bt TR TR ISNp

E AR R ?- : e < [ SR

2 zooo CONVENTION:-CENT‘ER Dmvs Miami‘Beacu, FL 33139 Tev:305.673:7256, Fax:305.675.7850 . -
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. Chlaz Kllegeme» - :"', o : o B _1 o
oo 2401 Collms Avenue #608/Mlam1 Beach FL 33139 T _
Paula Munck " i ) ", : O_. _7“ ",-f'.-_; . P "v,; T . ; -
115 Thll‘d TerracelSan Marmo Island/Mlaml Beach FL 33139 -
LT PeterPage ;" RS -19 t;.‘i : :‘t
- 16 Island; AvenuelMlaml Beach FL 33139 A e :
LT Susan Rothchlld ' : '9"" TR » J’_"";'_
. : 3165 Pmetree D_nvelMlan:u Beach FL 3_3140 ,*.' ?, PRy
- ClalreTom]m l"lO Vs ': :
j 238 East San Marmo Dnvefoaml Beach FL 33139 R o
. ; ~Vicki Waish . - T,-' TR .“:; g -
. ‘2121 Ponce de Leon Boulelvard/Coral Gables, FL 33134 E
L Don Worth :?_ ' 9 S -
1390 Ocean Drlve #207/Mlann Beach FL 33139 .
L 'w ' H:;ns'i\/[ooYoung RN ’D T ":'* SRR _ '
243005 W. 199th Avenue/Homestead FL 33031 SRR e

:
L
e




