2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS3000047142 Jan 12,2000 8:00 am

1. Eniy Name Secretary of State

Principal Place of Business Mailing Address

14271 S. DIXIE HWY. 8301 SW 148 DR

MIAMI FL 33176 MiAM: FL 331561837

us

¢ S SR [IRHOR IR AR
Suite_, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £5-0430964 Applied For
Not Applicable

’ 7 —
ap Country P Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - _. Narme - . . L el -
BLAKE' LARRY A Street Address {P.O. Box Number is Not Acceptable)
8301 SW 148 DR
MIAMI FL 33158
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or primted name of registerad agent and tile if epplicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
O e sssnagso. " | atiorMaY 12000 Fepwih po 85000 | 10 Eecion CamsalonFranciog - $5.00 way e
i ‘ ’ - Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ Change [ Addition
HAME BLAKE, LARRY A NAME
stReeT ADoREss | 8301 SW 148 DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-5T-7P
TIFLE 1 pelete TITLE (O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O petete TITLE [ changa [ Addition
NAME ‘ NAME o ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TMe O Delete TILE [ Change [ Addition
NAME NAME
STREET.ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIRE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P [Ty -S1-20P
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption 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 carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: A PR CULARRY 4. Bl Ake //g/w 305-269~3433

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR late Daytima Phona #

CR2E034 (9/99)



