2001 UNII'-?ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004977 May 03,2001 8:00 am*
- Entty Nare : Secretary of State
FLORIDA ORACLE, APPLICATIONS USER GROUP, INC. 05-03-2001 90096 004 ****70.00
Principal Place of Businass Mailing Address
8200 NW S2ND TERRACE 8200 NW 52ND TERRACE
STE 300 STE 300
MIAMI FL 33166 MiAMI FL 33166
T i R TG DR AR AR
0o b Lottt Siaeel 1000 ¢ . Lobussol Saik]
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
ity & State . City & State 4. FEI Number Applied For
Bipao | Fo- Do o 65-0048113
Zip 32%0\ f;):;‘y Zi;};%o \ Cotuntéy A 5. Certificate of Status Desired lﬂ/ |§989.g€?q lﬁ:’e‘ﬂ“”"al
.. - 6. Name and Address of Current Registered Agent . _ 7._Name and Address of New Registered Agent . __ . . __

Nams bl Hhaay

HARVEY. STEVEN Street Address (P.i? Box ]E:mber is Not Acceplable) 1
1

8350 NW 52ND TERRACE
SUITE 205 = e
. ity ip Code

MIAMI FL 33166 O | f FL | "Z2Z%0 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
\\
SIGNATURE . W "\'_ﬁ’ \0\
Slgnature, typed or phaigg 7 . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delata e [ 3] 5 Changz  [J Addition
NAME BARBEIRO, ERIC = NAME GWses MOADY
STREET ADDRESS | 1601 SW 80TH TERRACE st Aooness | 1000 & - LB IS0 ST
CITY-§T-2P PLANTATION FL 33318 CITY-ST-2IP OApasdo, FL . 32500
TILE vD ' ﬂ’Deiete THLE _‘_l_b f_f, v P Ghange [ Addition
NAME LUCIANO, HECTOR NAME 0w S0 Vi
STREET ADDRESS | 8350 NW 52ND TERRACE SUITE 205 STREETADDRESS | YOWE\ Dl oot ot B, ,&he— Y3, S€ 120
orv-st2p, | MIAMIFL33166.. . . L Qovsr [Fecxenavine, - B22S6
TLE VD P vetete g vi> S BChange [ Addiion
NAME HARVEY, STEVEN NAME Aisod Wea
seeT ookess | 8350 NW 52ND TERRACE SUITE 205 stee ooress [VRRO Dawn Lkt ford snetoo
CITY-§T-2P MIAMI FL 33166 CTY-STZP | CRAPID O, o 2289
TILE TD ' O Delste TITLE {Cchange [ Addition
NAME BARRY, JENNIFER HAME
STREET ADDRESS | 1045 EAST ATLANTIC AVE. SUITE 214 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 , CITY-§T-2IP .
TTE SD ﬂDeIete TITLE Boed S0 Rl charge [ Addition
NAME BURDEN, MILLEY NAME LA SPevzEh
staezT A0DRESS | 2725 SCHERER DRIVE swrerT sonmsss [SHz2 CARAEL- Bewe, SnE o2
Ciry-st-2ip ST.PETERSBURG FL 33716 PIRAS I w2 —STINTA . 228G
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacimant with an address, with all other like empowered.

Xl

SIGNATURE: ESLURE f et bpas Weor s 234

¥ OF SIGNING OFFICERPOR DIRECTOR Data Daytime Phane #

SIGNATURE AND TYPED OR PRI

-
s

CR2E037 (10/00)



