2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA% @eeo70147 7
e RH‘YC (Devb(ofhev\'(' Com.().a.n)/

s r

/]

Principal Place of Business

42 S. MiamtAvenue
Swite 2200

MAlami lFL- 33130

Maiting Address
Same

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90124 008 ***158.75

652220

DO NOT WRITE IN THIS SPACE

) Loys Chavbonnet , TIT
wqz S. Micmi Ave.,
Quite 200

H(‘ﬁv\m\t i FL 33\30

Gity & State City & State 4. FEf Number Applied Far
3, (a 5~ O S 3 GO@ S Not Applicable
Zin Country Zip Country " $3 75 additional
5 C ; . itiona
._‘ ertificate of Status Desired ﬁ: Fee Required
6. Name and Address of Cumrent Registered Agent - - __ d_ - -.  —~ -7.:Name and-Address of Now Registered Agent—— -~ —=~ — —
Name

Street Address {F.O. Box

Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and tile if applicable.

{NOTE. Registered Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible™
Tax filing requirement and elecis to do s0.
(See criteria on back)

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢S, T [J Delete jut3 [ Change ] Addition
HAME Loys Chavbonnet i NAME
STREET ADDRESS p.:z 7 <. Mismi Ave,, Swte200 STREET ADDRESS
on-s-2P | Aismt ( F L 32V 30 CITY-ST-2IP
TMLE ve R O pelete TILE O change [ Addition
NAME “Tom Kouse NAME
- i . e 200
STREZTADDRESS | 4k A 2. S . MLikimi Ave ? Suite STREET ADDRESS
av-st-2p | Miswi, FL 33130 CITY-57-2IP
e e o Dloeete - fmme | o meme o osewe . [ Change | [TAddiion |
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P .
TITLE O pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2° OITY-5T-2P
TME O pelete TnLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CiTY-ST-2IP
e ] Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.7IP

SIGNATURE: —

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
af the corporation of the receiver or trustes empawered to 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 an address, with all other like empowered. .

Tow Rouse

Hlog\en 3s- Br. 203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




