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2000 UNIFORM BUSlN-Ehé‘S REPORT (UBR) FILED

DOCUMENT # P94000093850
1. Entity Name Secretal’y Of State

) 03-04-2000 90042 028 ***150.00

Principal Place of Buginess - Mailing Address
9506 S RED RD 9506 S RED RD
MIAMI FL 33156 MIAMI FL 33156-2138 bl¥Ya(o

Suite, Apl. #, eic. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0547386 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 ot New Registered Agent
Name

S s |

Street Address (P.C. Box Number is Not Acceptabie)

OESTERLE, DOUGLAS W
9506 S RED RD

MIAMI FL 33156

City FL Zip Code

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.

e —
SIGNATURE Signalure, typed or printed name of registered agent and titia if applicable. {NOTE: Registersd AgWrsquimd whan reinstﬂ\ﬁ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEB1S $150.00 19/ Election Campaign Financing $5.00 may B¢
Tax ﬁ'nng requirement and elects fo do so. After MAY 1, 2000 Fée will be $550.00 Trust Fund Contribution. ] Added to Fees
(Sea criteria on back) O Make Check Payable tb Department of State
1n. T OFFICERS AND DIRECTORS | " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [ Change  [] Addition
HAME WILCOX, WILLIAM HAME
STREET ADCRESS | 9506 S RED RD STREET ADDRESS
CITY-ST-2iP MIAMI FL 33156 CITY-$T-7IP
TITLE D [ Delete TITLE [ change [ Addition
NAME WILCOX, ASHLEY RAME
' STREETADDRESS | 9506 § RED RD STREET ADDRESS
| CITY-ST-2P MIAMI FL 33156 CiTY-§T-2P
i TTLE ] Detete e . : O change [ Addition
NAME _— B BT
STREET ADDRESS STREET ADORESS
| CIY-5T-7P CITY-ST- 7P
TILE ) (G Dekete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 petete e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ omy-sT-zp oITY-ST-2P
C e 3 Dsleta TITE O change [ Addition
NAME ‘ - NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 officer or director

of the corporation or the receiv
2 W - :
u% - . a?";/"ﬂ. 000

changed, or on an attachmen

SIGNATURE:

Ve

SIGNATURI Ah;DT\'PEDOR P;?Ih;TED NA;ﬂéoF GOFHCEH;) DIRECTOR =" Date - . —DaylgerTe §
F i 305~ 66T

Mar 04, 2000 8:00 am

CR2E034 (9/99)



