2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | FILED
DOCUM P34000043156 Mar 13, 2000 8:00 am

FIRST FINANCIAL OF BROWARD AND THE PALM BEACHES, Secretary of State

03-13-2000 90020 002 ***150.00

Principal Place of Business Maiting Address
1720 HARRISON ST. 1720 HARRISON ST.
SUITE 810 SUITE 1810 )
1 HOLLYWOOD.FL 33020 - . —— HOLLYWOOD-FL 330206892  ___ __  _j--- - —_— e
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciry-& State 4. FEI Number 65‘05%802 Applied For
Not Applicable

- t — = -
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 ﬁ_«ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
MILLER, DAVID Street Address (P.O. Box Number is Not Acceplable)
18151 NE 31ST CT
APT 1111
AVENTURA FL 33160 o . FL 7o Code

8. 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
Signalure, fyped of pnntad name of registerad agent and ta if appheatia, (MOTE: Registatad Agact signature requirad when rainstating) DATE
 Toinog amamentn st s |" ™ afror MAY 1, 3000 Fes wiilbe ss00 T+ | 70 Eecien Camosion Francing - $5.00 way e
g e : : - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " [ Delete TMLE O change [ Addition
NAME MILLER, DAVID HAME
STREETADDRESS | 18151 NE 31ST CT STREET ADDRESS
CY-ST-2IP AVENTURA FL 33160 CITY-ST-ZP
me [ Delete TITLE [J change ] Addition
HAME NAME
: STREETADDRESS ['x v, STREET ADDRESS
CAY-ST-2IP CITY-ST-ZP
TLE " [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Deicte TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P - CITY-§T-2IP A
TIME {7 pelete e i ] Ghange [ Addition
NAME - NAME : 4
\STREET ABDAESS ‘ N STREET ADDRESS
CITY-ST-21p” e EE ._ L - CITY-5T-2IP =
TIMLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatéd 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 corporation o the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachraent with an addrass, with all athar like empowered.

SIGNATURE: <& ) i/ e oo e 2)7)o0 (45 9254300

smmmﬁ.ﬂuﬂ\un OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[ERCT N

CR2E034 (9/99)



