2000 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # PQ3000002004 .~ Mar 31, 2000 8:00 am

1. Entity Name

VIRGINIA LEE STANLEY, PA. | | Secretary of State

03-31-2000 90097 030 ***150.00

- o

o

SuitgApr 8, erc] b . : Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ek s MadRush

Principall_zlac of Business Mailing Addrass

1550 MagliGa AVE 1550 MADFUGA AVE

STE 400 STE 400

CORAL GABLES FL 33146 CORAL GABLES FL 33145 YV VAV AN

us - Us .

e e O A R RAMR A
AL (g B L ,

City & State City & Siate | FENumbe o aaan150 Appiad For
. ) ; Nol Applicable
Zip Country Zip Cauntry " . $3_75 Additional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme
T - Ty - — v - - - - = — = o
SYANLEWN]A L ESQ o e . _| - Strant Address [P.O. Box Number.is Not Ascaptonle) = -~ Bt e
1550 GA AVE
STE 400 :
CORAL GABLES FL 33148 o : FL o
8. The above namad entlly submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE
Sigraturs, typed o ponted rame of regiatered 200t aowd e i applicanie {NQTE: Registarad Agant gigratune required whan reinstating) DATE
. =
9. This corporation is eligible {0 satisly its intangible FILE NOW!H! FEE IS $150.00 ) S
2 10. E} a
Tax filing requirament and efacts o do so. After MAY' 1, 2000 Foe will be $550.00 nE;tllg:n?go‘:nl?;ui:: nend (| ﬁﬂ%ﬁﬁfﬁ
{See criteria on back) = Make CheckiPayzble 1o Department of State '
. Ll
1. . QFFICERS AND DIRECTORS II 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O etew TIE [CQcnange [ Addition | &
HAME STANLEY, VIRGINIA L ESQ. RAME og_a,
STREET ADDRESS | {550 GA AVE, STE 400 STREFT ADDAESS 2
ofr-sT-2» | CORAL GABLES FL 33146 c-55-1% S
= @&
TITLE . O oelens TITLE [ Change (1 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-SE-2P ; CATY-ST- TP
TLE O Delets TME [C] Change [ Addition
NAME NAME
STREETADBRESS | . | . . [ STREET ADDRESS —
CITY.S1-2P CITY- 51- 2P
me . ) 0 Delets e - , (] Change ] Addition
NAME NAME
STREET ABDRESS ‘J  STAEET ADDHESS
GITY-St- 2P CIry-51-2iP
TLE O veles E [JChange [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TME [ Detes: TITLE [] Change  [TJ Addition
MAME NAME
STREET ADDRESS STREEF AGDRESS
CITY-ST-2IP CITY-S1-2tP
13. | hereby certify that the informatign supplled with thi 'ﬁng does not Qualify for the exemption stated in Section 119.07(3)(i), Plorida Statules. | furtner certify that the information
indicated on this report or supplfmental report isAfue and aggurate and that my signalure shall have the same legal sHact as if made under oath; that I am an officer or dirgclor
of the corporation of e rec el 1o ghebule this report as requirad by Chaptler 507, Flarida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attac r gkg ampowere
SIGNATURE: 2 [isfoo 205 666 G117
1 Bais Dayume Phione ¢ .



