2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023162 FILED
1. Entity Name N A l' 14, 2000 8:00 am
04-14-2000 90097 034 ***150.00
Principal Place of Business Mailing Address
P O BOX 430%4 P O BOX 430964
S MIAMI FL 33243 S MIAMI FL 33243-0964
us us
7 P S v OO AR B O
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Clty & State ) City & State 4. FEI Number Applied For
65-0507% Neot Applicable
2P Country - 2 Country 5. Certificate of Status Desired O geae.ggq lﬁgddmc’"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
UGENT, AVERY Street Address {P.0. Box Number is Not Acceptable)
600 ARVIDA PARKWAY
CORAL GABLES FL 33156
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, Typad or primed nantd of tegisieres agent and Wlie i applcatie. {MOTE: Registerad Agent signatuie required when reinstating} DATE
8. Tnis corporation is eligible to satisfy its Intangidle e _FJLE NC{W!!! ~FEE 1S ?15{0.00 | 10. Ewction Campaign Financing $5.00 May Bo
Tax fmng requirement and elects 0 do s6. ~Z - TAHeT MAY 12000 Fee will'be’$550.00 o Trust Fund Contribution. CJ Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE [ change [ Acdition
NAME UGENT, AVERY HAME
sTREET ADDRESS | P O BOX 430964 (NA) STREET ADDRESS
CITY-ST-2IP S MIAMI FL 33243 CITY-ST-2IP
TmE O Delete TILE [ Change {7 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZiP
NLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-sT-2IP CITY-ST-2IP
TILE O petste TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2P
TILE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug 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 trustee ampowered to execute this report as recuired by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other ike empowered.

wrensp Ay ot A - BVERY A. UGENT )
SIGNATURE: M“&S“é@&‘/ SRS 041000  (3p3)k5 286€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



