2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004977

1. Entity Name

FLORIDA ORACLE APPLICATIONS USER GROUP, INC.

nnrma g

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90007 044 ****70.00

Principal Piace of Business Mailing Address
8350 NW 52ND TERRACE 6350 NW 52ND TERRACE
SUITE 205 SUITE 205
MIAMI FL 33166 MIAMI FL 33166-7707
K200 Wy S246 Teraacl BIZ00 Wl S24°P Teaarle
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Sune OO Surtle. 300
City & State City & State 4. FEI Number Applied For
A e ; - A BRAy Co. e e A Not Applicable
'3-31{;’(' {:Bousnt!ry %D-& WG Coun:EtryF 5. Certificate of Status Desired m/ gg;;’g L‘:\irde‘ﬂﬁon"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - — . — e e : e | Nams —————— - . —
HAHVEY, STEVEN Street Address (P.O. Box Number is Not Acceptable)
8350 NW 52ND TERRACE
SUITE 205 _ __
MIAMI FL 33166 City FL | #pCoce

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

SIGNATURE

Signature, typed or prnted name of ragistered agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TILE O change [ Addition | &

NAME BARBEIRO, ERIC NAME %

STREET ADDRESS | 1601 SW 80TH TERRACE STREET ADDRESS 3

CITY-S$T- 2P PLANTATION FL 33318 CITY-5T-ZP w
oc

TITLE - | VD 1 Delete TITLE [dchange [ Addition | G

NAME LUCIANO, HECTOR NAME

STREET ADDRESS | B350 NW 52ND TERRACE SUITE 205 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33166 GITY-ST-ZIP

TITLE vD . - " Delete TILE [JChange [ Addition

NAME HARVEY, STEVEN NAME

STREET ADDAESS | 8350 NW 52ND TERRACE SUITE 205 STREET ADDRESS

CITY-ST-7IP MIAMI FL 23166 CITY-5T-2P

TITLE 1D O Delete TITLE [ Change ] Addition

HAME BARRY, JENNIFER HAME

STReeT AD2RESS | 4045 EAST ATLANTIC AVE. SUITE 214 STREET ADDRESS

CITY-S7-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE L1 4] 1 Delete e [Jchange [ Addition

NAME BURDEN, MILLEY NAME

STREET ADDRESS | 2725 SCHERER DRIVE STREET ADDRESS

crv-si-2¢ | ST.PETERSBURG FL 33716 orv-S1-2¢

TITLE [ Dalete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), 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 repart as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2\a Voo

SIGNATURE: _SIGNATEREDCQIIRED

SIGNATURE ARD TYPED OR'REINTED NAME OF SIGNING @RRICER O DIRECTOR

Date Paytime Phone #




