2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000054443 .
vt Apr 26, 2000 8:00 am
SOUTH FLORIDA AUDITING, INC. ecretary of State

04-26-2000 90145 011 ***150.00
Principa! Place of Business Mailing Address
6111 SW B6 STREET 6111 Sw 86 STREET
MIAML FL 33143 MIAMI FL 33143-8151
{ Lvvw Vv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65 05 Applied For
98961' Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - = - - —=~ ... o=a7:-Name'and Address of New Reglstered Agent ™~ ~ -
Name
BERNSTEIN’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD SUITE 1707
MiAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office oc registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agient and litls it applicable. (NOTE: Registered Agent signature raguited when rainstatng) DATE
. o o ) m
9. ?\sﬁorporahgn is elltglbge tcl) satlffyc;ts Intangible FIL.E NOW!I! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
axt mg re.eqmremen and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 QOFFCERS AND DIRECTORS 12, ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
E D 1 elete TITLE [ Change  [7] Addition
NAME ROBINSON, JENNIFER NAME
streeranoress | 6111 SW 86 STREET STREET ADDRESS
CITY-8T1-2IP MAM FL 33142 CITY-37-2IP
TLE O Detete TME O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
LE - - [ gelete TITLE T * '[OcChange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TITLE 1 pelete TME 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 219 CITY-ST-21P
TWILE 1 pelete TTE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an agdreg@ywish all other like empowered.

SIGNATURE:

s ~— ‘j@ﬁﬁﬁ\h . \KO\DY Ao, L\ daw S LH38M

. e SRR
SIGNATURE _A’MDbﬂ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylime Fhona #




