2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Pg4000043224 Jan 1 3 ] 2 000 8 : 00 am
CAROLINE MITCHELL, PA. | Secretary of State
01-13-2000 90041 047 ***150.00
Principal Place of Business Mailing Address
1820 N.E. 163RD ST. 1820 NE. 163RD ST.
SUITE 302 SUITE 302
NORTH MIAMI BEACH FL 33162 NORTH MIaM! BEACH FL 331624787 LUDUZL 7V
1b33S NE & Ave, W33 Ne & Buve
Quit) Aat. #, ete. CSultedApt. #, eto. DO NOT WRITE IN THIS SPACE
B 12) % 33
City & State City & State 4, FEI Number Applied For
Noaxy Miam,  DEACH Dot Misaay,  Beacd 65-0508062 Not Applicable
B O A Baed | CUSA | B Cweeosmeomed O SriGige
6. Name and Address of Current Registered Agent 7. Mame anhd Address of New Registered Agent
" : : Name
MITCHELL, CAROLINE Street Address (P.C.. Box Number is Not Acceptable)
1820 N.W. 163RD ST.
SUITE 303
NORTH MIAMI BEACH FL 33162 iy FL [ 2500
8. The above named enlity submits tha or the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE Carouve miTensn  Peas. ‘/(s foo
Signature, rﬁad or Med nama of registered agant and title ff applicabla. {NOTE: Registared Agent signature required when renstaing) CATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 1 . ian Fimanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 5:3;:;2 n(;ag;ﬂag;?guﬁgnancmg O f{%‘gﬂohg?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE )] O nelete TMLE [ Change (] Acdition
NAME MITCHELL, CAROLINE HAME
sTReeT aDDRESS | 1820 N.E. 163RD ST., STE. 303 STREET ADDRESS
crv-51-2¢ | NORTH MIAMI BEACH FL 33162 omy-si-2¢
e [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
. TILE. .- - - -3 Detete - TWLE N - [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Detete TITLE { Change [ Addition
NAME <l o NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2If CiTY-8T-2IP
me [ Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP . . CY-S1-21 - c .
TILE W o Cloesie .. B mE-. o ~f- 0 v e e +o» o [ Change . [J Additicn.
NAME " NAME ’ ' :
STREET ADDRESS STREET ADDRESS Lo
CITY-5T-11P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered & execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addre P ad other like empowerod.

o (R —
SIGNATURE: SHTARE RCABUNZ EmiTengn , P '16100 30% a4S 6063

SIGNAWFIE ARIFTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phong &

(K 12 TOFODY

3



