.2000 UNIFORM BUSINESS REPORT (UBR)

1. Exiy Narne May 03, 2000 8:00 am
05-03-2000 90073 048 ***150.00
Principal Place of Business Mailing Address
2700 W. ATLANTIC BLVD. 2700 W. ATLANTIC BLVD.
SUITE 202 . SUITE 202
FOMPANC BEACH FL 33069 POMPANQ BEACH FL 33069-2597
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—05026% Net Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
o= ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
TOMNA M NWTO
MINTO, 1ONA Stgt Adci§as )P.O. Box Nurg?jr is Not Accgggale) C‘/al
8406 S. CORAL CIRCLE S Yy )
N. LAUDERDALE FL 33068
Cit Zip Code
Y V. laudedate FL | 83& 6&
8. The abave 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 printed name of registered agent and tlle f applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
. E!
Tax filing reguirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Tri(s:tngzn%acr;;?:?bn F_lnancmg 0 $5.00 may Be
b ution. Added to Fees
{See criteria on back) L__| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE “PST O Dalate TITLE Ps T Mmﬁ'cmne [ Addition .
NAME MINTO, IONA NAME ol MINVTO "
STALCTADDRESS | 8406 S. CORAL CIRCLE STREET ADDRESS (ﬂ <A S - . f-* \,'
omv-st-2f | N, LAUDERDALE FL 33068 i W YA T wﬁﬁa H B30 bk
It v O Detete e VP I Adolrs Srtrenge [ Aadition | <
e MINTO, DENNIS e Tennss  Mido _
STREET ADDRESS | 8406 §. CORAL CIRCLE ¢ STREET ADDRESS €31 3 ) tHe £+
onv-se2¢ | . LAUDERDALE FL 33068 o570 %/ B8l d 33668 . . .
TITLE ' [ petete TITLE ( 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ) CITY-3T-21P
TTE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP i
TITLE O Delete TILE . [ change ] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13, | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supptementaj 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 corporation or the receiver o trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap,addrass, with all other like empowered. .
SIGNATURE: ___.~ .~ %uar . W A fa Ay -979-603[7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AR / Daytime Phone #




