2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21364 FILED
1. Entin{_Name! May 10, 2000 8:00 am
Cérlsen & Co. Inc. Al Secretary of State
. 05-10-2000 90123 031 ***150.00
Principal Place of Businass Mailing Address
21?1 Ponce De l.eon BR¥A 2121 Ponce De Leon&Blvd
Suite 950 Suite 950
Coral Gables, F1 33134 Coral Gables, FL. 33334 ouusd242
2. Principal Place of Business ’ 3. Mailing Address T
Suite, Apt. #, atc. " [ Suite, Apt. #, ste. GG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
o 65-0067725 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O $8'75 Additional
: ) ) Fee Required
6. Name and Address of Current Registerod Agent ... 7. Nameand Address of New.Registared Agent. e -

o T nName
Bodin, Paul David

2121 Ponce De Leon Blvd., #950
Coral Gables. FI.. 33134-5218

Street Address {P.O, Box Number is Not Acceptable)

City FL Zip Cod_e

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.

s - i N

SIGNATURE R S P . e

Signadre, typed or primed name of registered agent and titie if applicable. {NOTE: Registerad Agent signatura required when reinstating} - DATE ]
9. This corporation.is eligible 1o satisfy its Intangible 10, Electi ‘ . - —E AR
- . . Election Campaign Financing $5.00 May Be
Tax f"'“g rgqu|rer‘nent and elecis te do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) i ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIHECTOFRSJN 11 .
TTLE PSD 1 Delete TE O change [ Addition | &
. : L
NAME Paul David Bodin NAME 3
SHLTADRESS | 2121 Ponce De Leon Blvd #950 | /e A0S S
] . [TH]
ASTP | Coral Gables, FI._33134-5218 - sT-2p S
TLE DV O Delete TIMLE [ change [ addition | ©
NAE Bernard F. Graham RAME
TREET ADCRI . TREET ADDRESS . . - -
SHEMFES. 2121 Ponce -De Leon Blvd #950 | TN
-§1-21 Coral Gables, Fi. 33134-5218 |2
TIE v O pelete e [d:Change [ Addition
HAME Mike M. Ariss NAME
SEETAO0RESs | 889 West 47th Street STREET ADDRESS
CY-SI1-2IP Miami., FI. 33140 CITY-ST-2IP ]
TLE [ pelete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE o O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ i L
CITY-ST-2iP ’ CITY-S7-2IP
e [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Liurther.certify.that the infarmation —
indicatéd on this report or supplemental report is true.and.accurate and-thal my-signature shall'have thie’same |ggal’effect as if made under oath; that | am an officer or director
oi the'corporation or the recéiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

- changed, or on ;@wmess. with all other like empowered.
- Paul David Bodin 04/2 - -
SIGNATUR T N i 4/29/00 305-442-7047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




