2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086108

1. Entity Name

FLORIDA A\NNUAL REPORT SERVICES, INC.
! QO MAR 1L PH 2: L6

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 20 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65-0538204 Applied For

0226361

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, AMADA C Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL WAY

SUITE 200

MIAMI FL 33;4,5\ iy FLL | 2 Code

jatement for g purpose f changing its registered office or registered agent, or boih, in the State of Florida/

AMADA CANTERA LOPEZ. PRES. 3/ /D

SIGNATURE Q
Signatufe, ryWaqsna and e if applidebe-" {NOTE: Registerad Agent signature required when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'Bd to Fees
{See criteria on back) O Make Check Payable to Department of Slate
11, QOFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [1change [ Addition
i LOPEZ, AMADA C e A00ODOR1 FA41 432
STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS -N2/1 7 A0--0107323--01 1
omv-st-zP | MIAMI FL 33145 CITY-S7-2P L #ebd L0 (N ewdin 0N
e STD [J Deiete e t\ﬂa WA Ol Change [ Addition
NAME WILLIAMS, VIVIAN NAME
STREET ADORESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-7IP
TLE [ peiete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13. | hereby certify that ihe information™Sbpplied with this filin s notiqualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true andAccurate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 mpowered té execute’this report as required by Chapter 607, Florida Statutes; and th7 nare appears in Block 11 or Bleck 12 it

all ot jke empowered.

SIGNATURE: : : _ P
s:cnmmnﬁﬁpsw Mn Wyﬁm@ﬁﬁ; WQ ?l—"-\ 076 / Daytima Phone #

/ 7

CR2E034 (9/99)




