N

= 2000 UNIFORM BUSINESS REPORT (UBR)

Curdon,

DOCUMENT # 54000052859

1. Entity Name

inc.

Principal Place of Business Mailing Address

251 Palm Avenue

251 Palm Avenue

FILED

ODHM‘IQ PH 1:57
SECRETANY OF STATE
L

i
TALLAHASSEE, FLORIDA

Miami Beach, Florida Miami Beach, Florida
33139 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0500671 Not Applicable
Zip Country Zip Country , : $8.75 Additional
5. Certificate of Status Desired  [X] Fee Required
~_ .. B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ! [
. Name
Donovan Goug on Street Address {P.O. Box Number is Not Acceptable)
251 Palm Avenue
SL‘lltE‘a 1650 ] City FL Zip Code
Miami Beach, Florida 33139
8. The ahove named entity s%em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. i
SIGNATURE 1< : 5 /j 5 /OO
Signature, thglsiéad agent a mmﬁlﬁﬁl'e' (NOTE: Registerad Agent signature raquired when rainstating) ﬁATE /
9. This corporation is eligible to satisfyits Intangible | . FILE NQWIiI'FEE 15'$150. 00 - - .
Tax filing requirement and elects to do so. © After MAY 4, 2000 Fee will be $550.005: . 10. E:.ic;:?_-?ﬁ: gg::gg;;g: neing D fg,‘gjomhg?;:e
{See critesia on back) (] | make Crieck Payabie to Departmerit of State:
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1T | _
TME D [ ] Delete TmEe [[] Charge ] Addion §
NaME James M. Gougon NAME 3
smeeTADORESS | 251 Palm Avenue STREET ADDRESS i
cv-sT-zp  |Miami Beach, Florida 33139 [om-sr-zp 5
TITNLE D [] Deete TITLE _Mmj_glg:har:ag'gﬂng
NAME Donovan W. Gougon NAVE :H"'ll__ll IR s Bl = R
sreeraonRess | 251 Palm Avenue STREET ADORESS ~R/ 20/ 0 --01064--021 |
oarv-st-2P |Miami Beach, Florida 33139 Ty . 57-2P #5000 75 s D589§
TTLE D Delete TITLE |:| Change D Addition
NAME I R N I B _
STREET ADDRESS T ) STREET ADDRESS
CITY - 5T- 2P GITY -5T-ZIP
TITLE [j Dekle TTLE [:| Change [:] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS E.s
CITY - ST-ZIP oY -ST-ZIP
TITLE [[] Deete TITLE [] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-ZIP CITY - §T- ZIP
TITLE [T] Dekte TME [ Change {] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CITY -§T-2P

officer or di

irector of the co

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this repod 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
eceiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12§ hment with an address, («lth all other like empowered.
SIGNATURE lrector /5}00 305-604-2044
SIGNATURE AND OF SIGNING OFFICER OR DIRECTOR |Date Daytime Phone #
STF FL32381F 1 LS

—————

~



