2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009896 .
et May 17, 2000 8:00 am
TERRY ALLEN, INC. Secretary of State
05-17-2000 90943 028 ***150.00
Principal Place of Business Mailing Address
181 NE 82ND STREET 181 NE 82ND STREET
2ND FLOOR 2ND FLOOR
MIAMI FL 33138 MIAMI FL 33138-3755
us us
s v AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0391531 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired ~ [] ?e%gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - Name
‘:‘LJ?'?'{] E?;YST STREET C-305 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
1671 Cocils Migpas #1002
P Hsegacp FL | #5754

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

[Ty TN

Signature, typed or printed name of ragistered agent and title ff applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle | FILE NOW!! FEE 15 $150. . o
Tax fil‘mgpréquirememgand olocts toydo so. g Atter MAY 32000 Fes willsb:gg:tl.ﬂﬂ 10. Electlon Campalgn F.mancmg $5.00 May Be
e Tust Fund Contribution. il Added to Fees
(See criteria on back) k Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D O nelete TILE efange (] Addition
HAME ALLEN, TERRY NAME
streeT anosess | 10850 SW 113 PLACE, STE 206 STRETACDRESS | 8 Z FS” Caceg ms PVE #7003
CITY-§T-2P MIAMI FL CITY-ST-7IP BaL Mdoagcn F L ki 7Y L]
THLE [ Delete TITLE [Ichange [ Addition R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
THLE [ balete TITLE N [Fohange [ Addition
fiame =~ 7 ’ B NAME R N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GIFY-ST-2IP
TILE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-51-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRS Teery Ailed §-28-00 Zes-159- 2SH*—

SMGNATURE AWD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phona #




