2000 UNIFORM BUSINESS. REPORT (UBR)

7U UU

DOCUMENT #

1. Entity Name

NABOCOODO2:50

Middl&Towar e &O]‘&g(“ ’ :Eh\c .

-

rx[ED
goFER-1 PH208

Frincipal Piace of Business

1909 DeBaeey| e,
OeARCE. ﬁe,k. Ft— 3207%

M:—uhng Address

300 Wuwd lZ_DmE

Miamy, FL 33120

Q &1'; i-Sf‘f\n_
TAEE@.]. SEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

T

Suite, ARt #, stC.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State - -

LQ[“ Lauia} J

: 2206 Quel. '?D\UC\
Tacksonu\le | '32—204

Cily & Slale 4, FEI Number Applied For
._ . : C ZA-1EARAL T ot Apgh =
Zi -C Zi 0 iti
® ouniry e Country 5. Certificate of Status Desired $8.75 Additional
. . . . . . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name !

Deas [ PA

Street Address (P.Q. Box Number is Not Acceptable) '

T

City

Zip Code

FL

SIGNATURE

" 8. The above named entity submits this'statement forthe purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, lyped or printed rame of registered agent ‘and titia of applicable.

(NCTE: Registerad Agent signature required when réinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.
Y v

$5.00 May Be
Added to Fees

%10 OFFICERS AND DIRECTORS 1. ADDITIONSICRANGES TO OFFICERS AND DIREGTORBIN 10
i ™Ses oo, o [T'Delete TILE e ) Change [ Additien
el James W . & mOtO%OI\\: MAME '

STREET ADDAESS | 4 o STREET ADDRESS

CITy-8T1-21P vgf{:)_ﬁ‘?’%ao & Q‘l Ls e‘de“ of\s'{‘é ‘Z—O CITY-8T-21P i

e ey OERT ‘T3 pelete it SO0 1 — P_qrguige__ 01 Aggition
e AsosTiy =y ‘08" €z e H —rrr: m% T T4 31 *
SREEVAIRESS | 3y ki) 12 DIE. SIREET ADDRESS ‘}";* - 5 e J
CITY-ST-7F MlAm ‘ PL, i?}l’?'b CITY-ST-21P % -‘4‘-[’4:». I *""'#‘4‘#{“.':'0
i Vice -Pb,.fcs CEOT / (I O] Delete e (] Change  [J Addition
NAME 0 oesel 30, HAME

STREET ADDRESS |2 Cn .85 ey ﬂw‘a DQ;\"H STREET ADDRESS ,

CITY-ST-2P T, T&TEETD\_AJLG\ L 2271313 CITY-ST-ZiP

e ek ‘?{‘,&6\ OENY - O veigte THLE ' [ change [ Addition
NAME S\ ATDOE, HA—Q:L%ADO NAME ‘

STREET ADDRESS | 20 Nvo V2. Aye. STREET ADDRESS

arv-si-ze | (Y aenl L P 2129 ohy-sT-2p -

[ e Desgcxoe.. - (3 Deletz T (] Change (] Addition

HAME ™M A _DQ_‘:\ NAME

STREET ADDRESS qTH R oo STREET ADDRESS

CTY-5T-2P %Dfp\(.be N ,oﬂ F’L. 2 >2 GITY-51.2P

THiE . 7 pitete TLE O change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

oIy 5T-2P CITY-S1- 2P

changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 118.07(3){i}, Fiorida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal atfect as if made under cath; that | am an officer or directat
of the corparation 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 Biock 11 if

ith dd . with all other lik wered.
l-an;af ress th-_t?__Eem?o e ' KHB
Ja Hareqs  Maprplent IR P e ?Of'32‘/m.?
Date Daytrne Phone #

/ YIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
2



