2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059355 Jan 12, 2000 8:00 am
- Enyame Secretary of State

Principal Place of Business Mailing Address
913 MAJORCA AVE. 913 MAJORCA AVE.
GORAL GABLES FL 33134 CORAL GABLES FL 33134-3639 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650512984 e
Zip Country Zip Country O  $8.75 Aqditional

5, Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o
GREEN. GERALD Street Address (P.O. Box Numéer is Not Acceptable)
913 MAJORCA AVE.
CORAL GABLES FL 33134
City Zip Code
P FL

ose of changing its registered office or registered agent, or both, in the State of Florida.

/[#(2

8. The above named entity subm] Statement for th

SIGNATURE
Signature, typed or printed name of registarad agent and tile it applicable. {NOTE: Hegistered Agent signature requirad when rainstating} DATE
‘ L L . n
8. Ih\sf‘?orporat\.on is eI:glrk::\c;a t? s?hffyd\ls Intangible . F||I\,-1E NOW!! FEE |Sﬁ|$150.00 . 10, Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects o do so. fter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mazke Check Payable to Department of State
1, OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TINE Clchange [0
NAME GREEN, GERALD NAME
STREET ADDRESS | 913 MAJORCA AVE. STREET ADDRESS
onv-s-2p | CORAL GABLES FL 33134 cimy-si-2p
TITLE [ pelete TITLE (D Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - (] oefete- THLE -1 L T Dok O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z21p
TITLE [ Deteie THLE O Change [ "
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZiP
TILE O Celete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change [0
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jsarue and acc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporalion or the receiver or trusteg, his report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 1%

changed, or en an attachment with an 2

SIGNATURE:

i
o iy : SR
ST i VA O

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




