2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031599 FILED
: L ]
" gy Nae - Jul 13, 2000 8:00 am
CAPITOL REPORTERS, INC. Secretary of State
. 07-13-2000 90012 005 ***550.00
Principal Flace of Business Mailing Address
25 W. FLAGLER S§T. 25 W. FLAGLER ST.
SUITE 1010 . SUITE 1010
MIAMI FL 33130 MIAMI FL 331301721
us us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0252883 Not Applicable
i Countr i Countr i
2 ountry 4 ¥ 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
- i - 6.'Name and Address of Current Registered Agent - - - - ~ -—-|- - --.~ — -7 Name and Address of New Registered Agent . - "
Name
JONES' BARYK D RR \l L . Street Address {P.O. Box Number is Net Acceptable)
9200 S DADELAND BLVD
STE 208 -
MIAM! FL 33156 CTR— FL [Zoco
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
) e et . m
9. Ihlsfﬁorporatwpn is el:glb‘I: 1«13 s?u?fydlts Intangible . FlhEA NOW!!! FEE |S|Il$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) .l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD 3 Celete TILE ’ (] Change [ Addition
NAME JONES, JANICE D NAME
streer acoress | 25 W. FLAGLER ST., STE 1010 STREET ADDRESS
ur-sT-22 | MIAMI FL 33130 CITY-ST-2P
TME (] Deiets mE i = ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omysstezee < e e Ty e SOITY-ST-ZP [T e e - R B i A
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
ME ] Delets TILE [ Change [ Addition
NAME NAME
STREET ADDHESSV STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE ] Delete 1ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CiTY-5T-2IP CiTY-ST-2P
13. | hereby certify that the information sunplisefith this filing does Tt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supptefieptl repory is true and accuratéjand that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the carporation or these rustes epipowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on anattichment #5s, with all other like gfmpowered.
.
| SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

U BAe s . Sones Tioiloo (%5)5’25-5:3




