2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053420 Apr 21F12]65:(])) 8:00 am

INS%IQ&E&?&Q&I@&%@&PCE?&CP:ERSONOLOGY & . gglljggoaggg; 0(1)71'* EE?OEe
Principal Place of Business Mailing Address
5400 SW 99 TERRACE 5400 SW 99 TERRACE
MIAMI FL 33156 MIAMI FL 33156-3470
> s s A

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

City & State City & State 4. FEI Number 65‘%05131 Applied For
Not Applicable

Zip Country Zip Couniry 5. Centificate of Siatus Desired [ fg;’gq L’:f:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. — Name. s~ - - m——— e - -
PERLSTE‘N, AHNOLD ESG Street Address (P.O. Box Numk‘:er is Not Acceptable)
4601 S UNIVERSITY DR.
2ND FLOOR
FT LAUDERDALE FL 33328 o FL [ 2o

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 registered agent and tile If applicable. {NOTE: Registerad Agent signature required whan rsinstating) DATE
9. This p‘orporatign is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financirig $5.00 May Bo
Tax f»lm_g rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS —' 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE op 1 elete TILE [ Change (] Addition
NAME MILLON, THEODORE NAME
STREET ADDRESS | 5400 SW 99 TERRACE STREEY ADDRESS
CITY-ST-7IP MIAMI FL 33156 CITY-ST-2IP
TITLE VPTS O Delete TILE [ ¢hange [ Addition
NAME NIEDBALA, CAROLYN M NAME
STREETADDRESS | 5804 SW 107 ST STREET ADDRESS
CITY-ST-2IF MIAMI FL 33156 CITY-ST-2IP
TITLE 7 petele TITLE [ change [ Addilion
NAME - B~ NAME - - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
HILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 3 Delete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing 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 repert is true and accuraie ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or Irustee empowered to execute this report a5 required by Chapter 607, Florida Statuies; and that my name appears in Block 11 o Biock 12 i
changed, or on an gttachment with an address, with all other like empowered.

SIGNATUREA, S tieits) ShtB DR IHED00RE Mivsok/  Hio [o» |

/5‘\

I

NS
s [ Wﬁnw{x&%‘?_{?ﬁﬂ« OR DIRECTOR Data Daytime Phone ¥

CR2E034 (9/39)



