2000 UNIFORM BUSINESS REPORT (UBR) an FILED

DOSUM NS9000000878 Jun 19, 2000 8:00 am
DEEDCO OLD CUTLER OAKS, INC. Secretary of State
04-28-2000 90480 001 *1,022.50
Principal Place of Business Maifing Address
141 NE 3RD AVE. STE. 500 141 NE 38D AVE. STE 500
MiAM FL 33132 MIAMI FL 33132-2¢21
Suita, Apt. #, elc. Suite, Apt. ¥, etc. OC NOT WRITE N THIS SPACE
" City & State City & State _ 4. FE) Number Applied For
- (-5 OBLF0 0’6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?'75 Additlanal
‘o0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regibtered Agent
Narne
WILLIAMS, LILLIE M Street Address (P.O. Box Number Is Not Acceptable}
- -141-N.E. 3RD AVE. -STE.-500. - — e —— T T T
MIAM 1
| FL 33132 City FL Zip Code
8. The above named antity submits this st_é-ta&;-em for the purpose of changing its registered office or registerad agent, or both, in the state cf Floride.
SIGNATURE
Signature, typed of prnted name of regisseed agent and tte i appicable. (MOTE: Rlegiwiored Ageni signature requirad when reinstatng) DATE
FILE NOW: B. Elaction Campaign Ejnancmg 35_00 May Be Maks Check Payab]e to
FEE IS $61.25 Tust Fund Contriaution. L1 Added to Fees Department of State
10. . __CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TE D O pelete TE Ottangs [ Addition | &
NAME WILLIAMS, LILLIE M HAME g
SWEETAGORESS | 141 N.E. 3RD AVE. STE. 500 STREET ADDRESS 8
crmy-51-2P MIAME FL 33132 CITY-$T-ZF . ‘é“'
mLE D O oelsts nne Ochenge [ Audition |G
NV MCKENZIE, WILFRED e :
STREETAOORESS { 141 N.E. 3RD AVE. STE. 500 STREET ADORESS
CITY-ST-2IP MIAMI FL 33132 ) CITY-ST-2IP
TIE D 7 Detete THLE [JChange [ Addition
haMe ALGAZE, PATRICIA KAME
STREETACDRESS | 141 N.E. JRD AVE. STE. 500 STREET ADORESS
—CT-STZ8__ | AN FL- 33182 e e N R -
me [ Deiete T Execihive., Difector OChangz  addton |
RAME NAME Arthor Jac bsop ,
STREET ADORESS smraoss | (W V.E Third AVe. Swite Soo
CITY-S1-2P CiTY-51- 2P Minm, Ff 3313 o
e [ pakte TME 7 DlChange [ Addition
WAME | NAME
STREET ADDRESS STREET AUDRESS
CITY-SY-2P CITY-S7-2IP
TME = [ Delete TME DO change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
12. | hareby certify that the information supplied with this fillng does nat qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further Certify that the information
indicated on this repon o supplemantal raport is true and accurate and that my signature shail have the sama legal affect as if made under cath; that | am an officar ar director
of the corporation or the recalver ar trustee empowered to exacule thig report as required by Chapter 17, Floida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachmant with an address, with glther like empowered.
wESaw LA . o
SIGNATURE: RS0 2l RLERE D Y- AS-00 305 572-8980
SIGNATURE ANDTYPED OR P £ OF BIANING GFFICER OR DIRECTOR Oato Caytms Prore 4




