1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # N99000004229

1. Entity Name

STILL STANDING 2000, INC.

4

Principal Place of Business

36008, STATE ROAD 7
=SUTE:M2 % -
MIRAMAR FL 33023

Mailing Address

PO BOX 510101 o
MIAMI-FL 33151 s

e—m— Lo -

L - S e e -

2. Principal Place of Business

3. Mailing Address

RT L poX 234

AR AR

RT 1 8ox 234

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

— T v avmNULY .

i

City & State

City & State

MONTICEUD, FLORDA

4, FEI Number

Applied For

650934180

Not Applicable

MbNTICEMD, FLORIDA

Zip Country Zip Country i . $8.75 aaditional
3 7—31""{ u' $ ) A . 3 2 3 L‘ q LS. . 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
) j]':iAD ISMAIL treet Address (P.O. Box Number ifi\lot Acceptable)
! ; (=
500 NE 26TH TERR APT 3-A '

MIAM! FL 33137

City

MWNTICEUD

FL

22304

8. The above named entity submj

this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /\A J— - "J-'gB'OI'
Signature, typed or printedframa of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D [ Detete TITLE [ Change [ Acition
nMe - " |-BROWN, OGDEN HAME

STREET ADDRESS | 20002 NW 12TH COURT STREET ADDRESS

CiTY-$T-21P MIAMI FL 33169 CITY-ST-2iP

ME 1]) ] Deiete TMLE [Jchange £ Addition
HAME BROWN, RUTH NAME

sTReeT ADDRESS | RT 1 BOX 234 STREET ADDRESS )

omv-s-7p | MONTICELLO FL 32344 CITY-ST-2P -

TITLE DS (1 pelete TITLE [ change [ Addition
HAME MILLS, ADRIAL NAME .

smeeT aooress | RT 1 BOX 234 STREET ADDRESS

CImy-31-2P MONTICELLO FL 32344 CITy-ST-21P

ML oP [ Delete TITLE . 4 ¥ change [ Aduition
NAME JIHAD, ISMAIL NAME <"l HAD 1 J:SM“\;L- "

stReeT aooress | 500 NE 26TH TERR APT 3-A STREET ADDRESS R0V~ A_ BOW 2,3?

CITY - ST-2IP MIAMI FL 33137 ormY-ST-2P NTcsUDd, .. 3 23"{"

TLE O Detete TIME v [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2P

THLE T Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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)(i1), 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 if

4-28-01

changed, or on an attachrpent with an addr

SIGNATURE:

jith all other like empowered.

Date

Daytime Phone #

E
May 04, 2001 8:00 am'
Secretary of State

05-04-2001 90106 050 ****61 .25

Ny

CR2E037 (10/00)



