2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023253 FILED
. Enty Nama Feb 29, 2000 8:00 am
EMERGENCY CHECK PRINTING SERVICE. INC. Secretary of State
02-29-2000 90117 034 ***150.00
Principai Place of Business Mailing Address
15915 Nw 49TH AVE. 15915 NW 49TH AVE,
MIAKI FL 33014 MIAMI FL 33014-6308
TP s A AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0447764 Not Applicatle
Zip Country Zip Country 5. Certificaie of Status Desired 4 ?g'gfq‘??:ci‘“o"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~- ~——MORGAN; THOMAS ) " | Sstreet Address (P.O.VBox Number i;s l;toi Acc‘:epzble) =
2900 BRIDGEPORT AVENUE
SUITE 401
COCONUT GROVE FL 33133 o FL [0

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

SIGNATIIRE
Sigrature, typad or printed namne of regisierad agent and utle if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
B el | R O o ras ey sosngo | 1 Cocton ampsonFmncig  $5.00 wy
2 ' : Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change  [_] Addition
NAME SALTZ, PAUL . NAME
STREET ADDRESS | 15015 NW 49TH AVE. STREET ADDRESS
onv-ST-7P | MIAMI FL 33014 cimv-st-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TLE [ change [ Adgition
NAME NAME
STREET ADBRESS | STREET ADDRESS e ~—
CITY-ST-ZIP CITY-ST-2IP
TITLE g [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
—]
TITLE O elete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TLE [ pelete TITLE [C] Change  [] Addition
NAME ’ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-21P

13. | hereby certify that the jefagmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this reporfor shpplemental 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 Yhejecgiver of trustee empgfered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 if
changed, or an an aflagiment with an address yith all otper like empoweged.

sIGNATURE!( zooubmile RSkt ofsfwe zaroy-992

. yer]
=" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR ' Dade Daytime Phona #

e

CR2E034 (9/99)



