‘ '2'060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035851 Jan 12,2000 8:00 am

1. Entity Name

NANCI S. LANDY, P.A. Secretary of State

01-12-2000 90053 010 ***150.00

Princinat Place of Business Mailing Address
2700 S. COMMERCE PKWY 2700 S. COMMERGE PKWY
STE 05 STE 205
WESTON FL 3333t WESTON FL 333313630 AUBUUIZUl
us us
Suite, Apt. #, etz Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650578487 Applied For
Not Applicable

Zi i .
® Country Zip Country 5. Certificate of Status Desied ~ []  98-19 Addiional
— - L — - - e ) o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NANC! LANDY Streel Address (P.O. Box Number is Not Acceptabie)

2700 SOUTH COMMERCE PKWY

STE 305

WESTON FL 33331 oy FL | Zwcon

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed of printad nama of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and.elects to do s0. - Atter MAY 1, 2000 Fee will be $550.00 - - bution.” ~ 0O -
g = ’ Trust Fund Centribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TITLE Mhange [ Addition | &

NAME LANDY, NANCI § HAME ! | 8
Ol ] (25

STREETADORESS | 100 SE SECOND ST SUITE 3920 stwee aporess | @ 100 SUU‘['L ¢ e PMV’W""‘I Like 3 §

CITY-§T-ZIP MIAMI FL 33131 CITY-ST-2IP LA B2 22334 §

TILE O Delete TITLE O change [ Addition | €

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e [ velete TILE [J change  [J Addition

NAME NAME

- STREETADDRESS { - . — - — ~ e m e R RDRESS (T T T

CITY-$T-21P CITY-5T-2IP

TITLE [ delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CIY-5T-71P

TITLE [ pelete TITLE O change ] Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-$T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

GITY-§T-ZIP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemegtal report is true anjf accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiv tustee empowered ib execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm [ address, with all fther likg empowered.

siaNaTURE: __ SACUIA (JOMEOR i Nian ¢ (am&;{ oo 954-38Y-973Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬁFICER OR DIRECTOR Daytima Phone #




