2000 UNIFORM BUSINESS REPORT (UBR) .

1. Ently Name Aug 29,2000 8:00 am
08-29-2000 90002 030 ****g] 25
Principal Place of Business Mailing Address
140 WEST FLAGLER STREET 140 WEST FLAGLER STREET
SUITE 1107 SUITE 1107
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. ) . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . FE|Nu Applied For
é - ’ ’00 g Not Applicable
d Zip e _|___Country e | ZiR - = _|_.Country ” ) $8.75 additional
; e o Y e e LB _Certificate of.Status.Des&rad_.,_.D.__.-_Fee.ﬁsqm.re il N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
ame Bryan K. Finnie
Street Address {P.0. Box Number is Not Acceptable)
CURRY, CYNTHIA W est Flagler Street.
150 S.E. 2ND AVE, STE. 913
MIAMI FL 33131 Suite 1107 =
Ci . - Zip Code
Y Miami FL 33130
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agen, or both, in the state of Florida.
SIGNATERE
Slgnatura, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fed
- FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mazke Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10, OFFICERS A.ND DIRECTORS 11. ADDITIONS /CHAMGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D O Delste TMLE {7 change (7 Adaiion | S
NAME PENELAS, ALEX : NAME ~:l
streT aoDRess | 199 NORTHWEST 1ST STREET, STE. 210 STREET ADDRESS o
CIFY-57-71P MIAM) FL 33128 ‘ CITy-S7-2p §
TMLE D 0 Delete TITLE Clchange 3 Addition | G
NAME CAROLLO, JOE NAME
sTreer ADORESS | 3500 PAN AMERICAN DR - STREET ADDRESS
orv-stze.. | MIAMI FL 33133 CITY-§T-71P ;
me | D e Oopete . _Fme Ol Change [ Addition
HAME T SHIVER, STEVE i TNAME T T T - -7 - -
sTReer ApoRess | 760 HOMESTEAD BLVD STREET ADDRESS
oIrY-S1-2IP HOMESTEAD FL 33030 CIY-ST-2P
TIMLE D O Delete TME ‘ (] change [ Addition
NAME WALLACE, OTIS T NAME
STREET ADDRESS | 404 W PALM AVE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CiTY-§T-71P
TITLE [ Delete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 corporation 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 Block 11 i
changed, or on an attachment with an address, with all other like empowered.
[T PRy — :
SIGNATURE: %E@UHE (305) 372-7620
INATURE AND TYPED OR PRINTED NAME OF $IGNING QOFFICER OR DIRECTOR - Date Daytirme Phone #




