2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0041
DOCUN 'P93000041112 May 31, 2000 8:00 am
FIELDS - MARSHBURN, INC. Secretary of State
05-31-2000 90021 017 ***150.00
Principal Piace of Business ' | Mailing Adress .
2691 SW 69TH CT 2891 SW 69TH CT vl
MIAM FL 33155 MIAMI FL 331552828
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FE|l Number Applied For
65.04 1901 2 Nol Applicable
Zip o Country Zip _ 1 Countr}r _ . _{ & Certiticate of Status Desived 0. _:__Eaae'z:‘;qmﬁona‘
6. Name and Address of Currant Reqistered Agent 7. Name and Address of New Registered Agent
‘, . B - - Name ’
FIELDS, MICHAEL J Street Address {P.O. Box Number is Not Acceptable}
8810 SW 191 STREET
MIAMI FL 33157
City Fl- Zip Code
H 8, The above named entity subymits this statement for the purpose of changing its registered office or registered agerk, or both, in the State of Florida.
SIGNATURE !
Signanure, typed of printad nama of registaced agemt and utis f applcanse. {NQTE Ragisterad Agent signalure required when reinstating) DATE
9. This carporation is gligible 1o salisty its Intangible - FILE NOWH! FEE IS $150.00 acti . ;
Tax filing requirernent and glects to do 5o. After MAY 1, 2000 Fee wlil be $550.00 1o $r:;tf:unn(,;ménop;;gbr;:’g;ancmg a ﬁgeolg:ywse
___ Seecrtedaonbackt . 1 | MakeCheckPayabletoDepatmentotState } . @ __ R
1, o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D © I Detete TmE (Johange [ Adction | &
NAME MARSHBURN, EDWARD NAME 2
STReET ADDRESS | 4996 SW S STREET STREE ADDRESS §
om-5T-2F | MARGATE FL 33088 oY- §T- 2P §
Tme D ‘ (7 Delete Tme Dlcwnge [ Addiion | G
NAME _FIELDS, MICHAEL J _ NAME . . . e

sTeeeT Anoness | 8310 SW 191 STREET STREET ADORESS
crv-s.ae | MIAME FL 33157 ‘ GTV-5T-2P
TITLE ST £ Delete TOLE change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P - - CITY-51-2P ' - B
TLE [ elete [JcChange T Aadition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IF

TInE [} Detete TLE ] Changa  [T] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 19 CITY-ST-2P

TITLE O petete me . [ change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

- $1-2P CITY-S1- 1%

13. | heraby certify that the Intormation supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as If made under oalh; that | am an officer or direcior
of the corporation or the réceiver of trusteas empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
shanged, or on an attachment with an address, with all other like empowerad.




