2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000073443 FILED
1. Entity Nama Mar 07, 2000 8:00 am
ROBERT A WALLACE JR. P.A. Secretary of State
03-07-2000 90104 021 ***150.00
v Principal Place of Business Mailing Address
3121 COMMODORE PLAZA 3121 COMMODORE PLAZA
MIAMI FL 33133 MIAMI FL 33133-5646
T R AR AN
Suite, Apt. #, etc. i Suite, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE
“_Eit_y_é‘_State City & State 4. FEI Number 65 0 14443 Applied For
A - - 1 Not Applicable
Zip Country Zip’ - Countey 5. Certificate of Status Desired | $8‘75 Additional -
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narng
WALLACE, ROBERT Street Address (P.O. Box Numer is Not Acceplable)
3121 COMMODORE PLAZA
MIAMI FL 33133 .
City Zip Code
- FL

8. The above named entity submits this statement for lhe'ptjrposé"df changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Sigrature, typed or printed name cf registared agent and title if applicable {NOTE: Registered Agent signature requirad whan reinstating} DATE
o oo sagoe oy terwone || FLENOWILSEEISSISNE || 1o gosonCoroan s 5500 v o
= ) Trust Fund Contribution. O Added to Fees
(See criteria on ‘back) O Make Check Payable to Department of Stale
1. GFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DP - DO osee TITLE O Chenge (] Addition
NAME WALLACE, ROBERT NAME
sTREET aDDRESS | 3121 COMMODORE PLAZA STREET ADGRESS
GITY-ST1-26 MIAMI FL 33133 S e B L6 B - -
TITLE ST - O delete TITLE [ change [ Addition
NAME WALLACE, SANDRA NAME
streeT ADDRESS | 265 BAY HEIGHTS DR. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33123 CITY-ST-ZP
TIMLE 3 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' J CITY-ST-2IP
TITLE [ Delete TITLE [0 Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TLE []Change [ Addition
WAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the informatipn supplied with this fm j does not qualify for the exemption statBd'in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supgjémental report is trug an 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 the rec r or 1ru e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Biock 124
changed, or on an attachmegpt with ress, with allother like empowered.

SIGNATUR zllate / /5’ 7/ o5 8stf /1S

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ". Dayvme Phone #

. (v

CR2E034 (9/99)



