2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4SO0O00IOZEI8 |

1. Entity Name Y

1SLAND froparhiEs of MiAmi Beudm(my_ N

—

Principal Place of Business Mailing Address

(a8\ NE \.%8’?3‘ srTeeeT
North Miami A 2318

19Q\ WE M8 STneet
Nortn Miami, L 333

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurghber Applied For
6 - 0 55308q Not Applicable
Zip Country Zip Country " . $8.75 Additional
) 5. Certificate of Status Desired M Fee Required
- - - —— - Name and Address o Current Registereg Agent T 7-Namé and Address of New Registered Agent™ ~ -
Name

ﬁ‘aa\q\q\ Loreaa

Street Address (P.O. Box Number is Not Acceplable)

A%\ BE 48T STrees

Nockbn Minws, A 231 81

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.

Signatura, typed or printed name of registered agent and ttle il applcable

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy ils Int;'-mgib!e
: Tax filing requirement and elecS tordoso—
{See criteria on back) O

108, _Elaction.Campaign:Financing-
Trust Fund Contribution.

- —=$5:00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TITLE pevs . ) [ Oslete TIMLE o o O change [ Addition
e Fragala | lorais e 100003441521 ——5
STREET ADDRESS | R B WS \qgt‘!‘ <treel STREET ADDRESS ~102 7 0 == D0 T-—025
CITY-5T-2IP ﬂo(’-\-b\ M"‘m\ . o 3A\RB\ GITY-ST-2IP FEkehnn, TS #eeThR 75
TTLE \ ) 1 Dalate TITLE [ Change [ Addition
NAME ﬁ-“ﬂ“ -~ Lbrmw NAME
STREET ADDRESS | AR\ "W & e STREET ADDRESS
CITY-ST-21P ¢ Y 2\ 81 CITY-57-2P

B = e @ TTE - [JChange [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-§1-21F CITY-ST-2IP
TITLE . O Delate TITLE [ Change [ Acdition
NAME r NAME
STREET ADDRESS e STREET ADDRESS
GITY-ST-ZIP e CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE ; oL [ change I Addition
NAME NAME ‘ m
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-7IP

changed, of an an attachment with an address, with all other like empowered.

SIGNATURE: U\“v\v Lorears Sregala

13. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this feport of supplemental report is true and aocurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

lalrese 305 §42.4050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (9/99)



