2000 UNIFORM BUSINESS REPORT.(UBR) ¥

DOCUMENT # N99000000430 FILED

1. Eriy o May 11, 2000 8:00 am
REACH MIAMI ECONOMIC DEVELOPMENT, INC. Secretary of State

, 03-15-2000 90018 023 ****5] 25

Printipal Place ol Blsinéss Mailing Address

7649 DILDC.BLWD. 7643 GIUDO BLVD.

MIRAMAR FU 3%23 IllRN{AR FL 330236522

S S AR AR AR
aSS® NW Znd Aye s emioasod Bl

Svite, Apt. #, etc. SUIle Am. #, etc. DC NOT WRITE IN THIS SPACE

WY .

City & State” Citf;& Stale 4. FEI Number Applied For
W\ta,w \::E Dﬁ\\w E:‘\ 5 l ‘ 65 \ 37 a. Nat Applicable
gg\ Wl E.U)unstry’:\’ EZED 623 S‘gy :| 5. Centiticate of Status Desires [ ?g'ggq Iﬁg‘b"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
. DRUM MOND, ANSEL S;Ltigjlgc;iﬁjée)ss {P.O. Box Nurnberaiaﬁlfl Accemab@) LL_'D d
7849 DILIDO BLVD. Emnioa ¢
MIRAMAR FL 33023 i o S
A ({
. Myl FL | "BAnz2,
8.7The above named ent)ty submits lhus statement for the purpose of changing its registered office or registered agent, or bath, in the stats of Florida.
SIGNATURE)(I A’V\&E/Q @W B~ - 00O
supamre typad & peinted nama o tepisterad aqommwsdapnkuhh {NOTE: Registarad Agent signatore raguirsd when minstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
. -.FEEISS$61.25., .. ... | - ,Tfusifund Contribution. LI Addedto Fees Departrnent of State

10, QFFICERS AND DIRECTCRS ; ADD]TIONS/CHANGES TO OFFICERS AND DIHTEC}O;S IN 10 —= .
e D ] THiLE Womne [ agditon | 3
NAME DRUMMOND, ANSEL RAME g
STREET ADCRESS | 7849 DILIDO BLVD. ' STREETADORESS | 775 3 @RSy 2iod 5
om-sT-22 | MIRAMAR FL 33023 av-sizk | Mureurmnar B\ mmoz S
TNeE ) DO TILE Cthange T3 fadiion | S
NAME WILMONT, VELMA - NAME
STRgeT ADDRESS | 7649 DILIDO BLVD. STREET ADDRESS
ore-sT-ze | MIRAMAR FL 33023 _ CITY-ST- 29 .
WE ™ " O sk TWHE e T Adition
NAME DRUMMOND, CAROLYN NAME
Siace A0REss | 7649 DILIDO BLVD. . sweETangress | 1 1SR ErnioersT By
amv-st2¢ | MIRAMAR FL 33023 : sz | veoad Pl . 33023
TILE " I Delete TMLE [3Change ] Adgiion
NAME HAME
STREET ADDRESS ) STREET ADDAESS

_Gimy-sT-zP , CIFY-5T-2IP 4‘

Y oTms - . - . v D Delete TIE O thange T hacivon
NAME ! NAME - e
STREET ADDAESS . STREET ADDRESS
Y-St 2P . Care-St-2P
TILE P [ Dekete LE [J Change [ Adaition
HAME . NAME
STREET ADDRESS SPREET ADORESS
CHTY-5T-2P Ty~ - 2P

12,4 hefeby certify that the information supplied with this filin does net qualify for the exemption stated in Section 118 07% )1}, Florida Statutes. | lurther certify that the information
indicated o 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 ar dirsctor
of tha corporatian or the receiver stee empowssedhlo ekecute this report as requiged by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi jther like empowered.,
' O-6-00 _ Gsd ¥4 -rqT

SIGNATURE: 0

SIGNATURE ANEWPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Dae Daylma Phona #




