2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite it applicable. {NOTE' Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Added to Fees Department of State
100 QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DPS O Delete TITLE [ Change [ Acdition
NAME WILLIAMS, MARIE NavE
STREET ADDRESS | 16800 NW 2ND AVE., SUITE 107 STREET ADDRESS
orv-s-2° | N MIAMI BEACH FL 33169 ay-ST-2°
TITLE DVT O pelete TITLE [J Change [ Addition
NAME WITT, MARK HAME
STREET ADORESS | #7, 6860 SW 45TH LANE STREET ADDRESS
oITy-5T:2° - [ AMIAMI-FL+33155- CITY-ST-2IP —-
TITLE [ I [ pelete TITLE O change [ Addition
NAME WILLIAMS, JiM NAME
STREET ADDRESS | 16800 NW 2ND AVE., SUITE 107 STREET ADORESS
CITY-ST-2IP N MIAMI BEACH FL 33169 CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [J Deletz TILE [ Change [ Addition
NAME , . o NAME
STREET ADDRESS |+ : STREET ADDRESS
Ty -ST-7P ' ‘ OITY-§T- 79
TLE O cetete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
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 receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered. ( 2o 5)

SIGNATURE: _~ ”ﬁ:ﬁﬂ#\%"m Copforateec £ bdllons P 2/7/2000 f Go- g5of
EﬁNAT RE AN| PED OR PRI IAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phong #

DOCUMENT # N99000001513 FILED
1. Eniy Nae May 16, 2000 8:00 am
' NARCONON OF SOUTH FLOIRDA, INC. Secretary of State
05-16-2000 20009 018 ****g] 25
Principal Place of Business Mailing Address
16800 NW 2ND AVE., SUITE 107 16800 NW 2ND AVE.. SUITE 107
N MiAM| BEACH FL 33169 N MIAMI BEACH FL 33169-5504
P v O MO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City & State . City & State 4. FEI Number ¥ |Applied For
5. 0998 @{g Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired 0O gg.;gﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
INGRAM. NADIA Street Address {P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD., SUITE 920
CORAL GABLES FL 33134 ‘ '
City FL Zip Code

CR2E037 (9/99)



