2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035181 Jan 12, 2000 8:00 am
" ey tame Secretary of State

Principal Place of Business Mailing Address
7801 NW. 37 STREET P.0. BOX 590745

SUITE 208 MIAMI FL 331590745 " AURUUEY S

MIAMI FL 3366
2, Principal Place of Business 3. Mailing Address “"”m "l mI ’ II "l m " Il “ l I

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number 65-0578208 Applied For
Not Applicable

Zil Zj £ iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i ) i
BOREN' BARRY M Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD.
SUITE 412
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.

SIGNATURE
Signature, typed or printed name of registared agent and fitla if applicdbla. {NOTE. Ragistered Agent signature required when remstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 st P Compi o o m"gxfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete RLE P B change [ Addition
NAME BROPHY, SEAN P NAME BLOCHY, SEAL T
STREET ADDRESS | -B27NE-tHTH-STREEF QuAlGE Addrecs | swemamess [P O &0/)( sA07H S _
cv-sT-zP | NORTH-MIAMLEL 33161 CITY-ST-ZP NIAM L FLOR (DA 33INS 9
TILE [ Detete ME O crange  [1- -
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cri¥-ST-21P CITY-S$T-1IP

TITLE [OcChange [
NAME

STREET ADDRESS
CITY-ST-2IP

TRLE [Qchange [J:2.
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [change [0
NAME

STREET ADDRESS
CITY-ST-ZIP

e [ Delete
NAME

STREET ADDRESS
CITY-ST-2P

TTLE [ Delete
NAME

STREET ADDRESS
CITY-ST-2P

TILE 7 Delete
NAME

STREET ADDRESS
CITY-ST-2IP

e - e s - -7 Defete TITLE ' - TTm— T {J Change {2
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-5T-2IF

13. | hereby certity that the information supplied with this fiting does not qualify for the exemption 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 1 am an officer or director

of the corporation or the recelver or lrustee empowered fogxecute this report as required by Chapler 807, Florida Statules; and thal rmy name appears in Block 11 or Black 12 if
r like empowered.

changed, or on an attachment with an address, wi
'SIGNATURE: _,WJZ RECQUIFSERL p geopny \/3/e000 805449 R4

L SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




