2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000161 - Jan 25, 2000 8:00 am
v Secretary of State

Principal Place cf Business Maiting Address
395 NE 154TH STREET 395 NE 154TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162-5023
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | lAppIiea For
LE—- 0889072 | o sniic
Zip Country : Zip Country 5. Certificate of Status Desired = $8'75 Addifional

Fee Required

6. Name and Address of Current Registered Agent . ~~ 7. Name and Address of New Heglstered'i\gent
‘ Name
GRANT. CAROLL Cm e e T . - - Street Address.(P.O..8Box Number is Not Acceptable) -
561 NW 183RD STREET
MIAMI FL 33169

Clty FL l Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla, [NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O telete TIMiE [ Change Additinn
NAHE GOLDSON, ASTON NAME -
STREET ADDRESS | 4500 NW 38TH TERR STREET ADDAESS
crv-si-2¢ | | AUDERDALE LAKES FL 33309 civ-s-2¢
e D ‘ : OJ Delete e [JChenge  [] Addition
HAME WILLIAMS, BYRON NAME
STREET ADDRESS | 21011 NE 13TH PLACE STREET ADDRESS
cry-S1-21P NORTH MiAMI BEACH FL 33179 eimv-57-2Ip -
TiiLE D [ Delete T (J change [ Addition
e CLARKE, DONALD F N
STREET ADORESS | 305 NE 154TH STREET . STREET ADDRESS
Lov-stze L LMORTH MIAMIBEACH FL 33162- - : CIY-81 Mrmey =7 77 - T - )
TILE : L, ' [T Delete TITLE [ changs {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ME . O Delete TE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P
TITLE ’ . [ Deleta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP

12, | hereby certify that the information supplied 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 report or supplemental report 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 corperation or the regaiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statute7jth/w name appears in Block 10 or Biock 11 If

changed, or on an attachgfentiwith Wweﬁ. at
N BE BECIRED 1/ 2orey (300G -20 8¢

T SIGNATUFI AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ! ﬁale Daytima Phone #

SIGNATURE:
[



