2000 UNIFORM BUSINESS REPORT {UBR) ' FILED

DOCUMENT # P95000035277 May 04, 2000 8:00 am
1. Enty Nme Secretary of State
JAN ROSENBERG MILLER, M.A.,, C.C.C., P.A. 05-04-2000 90100 001 ***150.00
Principal Place of Business Mailing Address
925 4157 STREET 925 415T STREET
#00 #00
MilAMI BEACH FL 33140 MIAMI BEACH FL 33140-3325
e . AL ARG ATA
223 1 h i nE N3 1N " A me
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stg City & State T 4, FEI Number Applied For
ST_&{C-GLU% k__ ST' ?C’f'&fs 3.’ %— 65-0579768 Not Applicable
Zi ount Zip Country L _ 8.75 Additi
P 3370 lojrjsr;q-‘ 3 3 ,7 oY U & ﬁ,. | 8- Certificate of Status Desired a ?ae Req l‘;‘?: dtlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i Name i T . i
g;%s‘lné#ASh]{:EET Stre#ge:;i(P}Ojamumbﬁr is Not rﬁﬁ:ﬁ&m\e)
#100
MIAMI BEACH FL 33140 o Zin Codo
ST Refesho, FL | "5%50

roose of changing its registered office or registered agent, or both, dhe State of Florida.

'.‘Z/?—_') d{p J

8. The above named entity submits this statemant for the,

SIGNATURE Q

SignatureJtyped or prirfed e ¢l registared ageni and utia if aup\kabta. (NOTE: Registered Agent signatura required when reinstating)
) I L ‘ m
8. This f:lorporatm_)i eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requiroment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Ut 0
g fe ’ Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE O Change [ Addition | &
e MILLER, JAN R e 5
sTReET ADDRESS | 723 17 ST NE STREET ADDRESS Q
crv-s-2¢ | ST PETERSBURG FL 33704 omy-S1-2° &
TITLE [ petete TTLE O Change T Acdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE -~ Oopelets - -§ TmME . —_—— . . ... [Ochenge__ [ Addition _
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 pelete TIMLE [J Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change ] Additicn
NAME NAME
' STREET ADDRESS - STREET ADDRESS '
GITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Staties. | further certify that the information
w 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

‘ changed, or on an attachment with an address, with all otheal mpowered.

N 7 F/o 2 fond 27 V%K 22(]

AE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date T Daytime Phona #

tSIGNATURE:




