2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004291 Feb 01, 2000 8:00 am
1. Entity Name
SON JAY. ING Secretary of State
! ) 02-01-2000 90034 045 ***150.00
Principal Place of Business Mailing Address
2875 M.E. 191ST ST. 2875 N.E. 1915T ST.
SUITE 201A SUITE 701A A UUl:)dUb
N. MIAMI BEACH FL 33180 N. MIAM! BEACH FL 33180-2824
= S s R O
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | iAppried For
650576563 A
Zip Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
_ . ) 7 ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
MONTELLO* LOUIS R Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE. :
SUHTE 1200
MIAMI FL 33131 " FL | 20 Goce

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

Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when :ginstaling) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- . 10. Election Campaign Fi n
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wilh be $550.00 T{ﬁ; Kl;[ln daC (;J nllr?buti::ml s n fdsd'gﬁohlli‘ésee
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TALE O change [ Addition
NAME GREEN, ROBERT ¢ NAME
streeT apoRess | 2875 N.E. 191ST ST., #701A STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33180 GITY-ST-2IP
TITLE D 3 Delete TITLE [J Change [ Addition
NAME GREEN, JASON NAME
sTReeT ADDRESS | 19355 TURNBERRY, TH. 5 STREET ADDRESS
orv-s1-2° | N, MIAMI BEACH FL 33180 oITY-S7-2°P
me - o o Ooeee - frome -~ |-~ R ~ - e[ Changs - [ Addition-
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delet TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS - . . - STREET ADDRESS -
CITY-§T-2IP CITY-ST-2P
TMLE - 3 pelete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7@ L BITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repol supplemental report is true and actiwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of th civer or rustee empowered to execuls this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attal ith an address, with all otier like e

SIGNATURE: NANUHEANRED //&77/00 5 439-98L1

smnl\ﬁi AND thmmsn N‘MEDF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




