2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P P500025%5/¥

1. Entity Name

ed Bomqu\e:{', Tnc.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90007 003 ***550.00

/

Principal Place of Business Mailing Addrass

7500 N.WJ. 415t ST
Miawmi, FL 33146

350 N, L. l58’+bﬁ¢e.
Permbroke. Bine, FL 33025

3. Mailing Address

N/H

2. Principal Place of Business

N/R

A3078099

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number X'Appifed Eor
A '”05? 75 &O Not Applicable
° county i Country $8.75 Aaditional

5, Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Ameri Lawyer

343 Almerio. A u‘;;ag -

Coral bables, FI. 33134

Name N/ﬂ

Sireet Address (P.O. Box Number is Not Acceptable)

SIGNATURE
*

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Signature, typed or printsd name of ragisisred agent and title f applcable (NOTE: Registered Agent signature required when rainstanng) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

12. AbDITIONS!CHANGES TO OFFICERS ANC DIRECTORS IN 11

;—3; Z‘:ﬂtdﬁi‘-g&ﬁ’ﬂﬁrf [ Delete

Nz50 N.OJ. STThHve

THLE [JChange  [[] Addition
NAME
STREET ADDRESS ;
CITY-S7-2IP

Pembrcz»{&ﬁ/}q £ 33028
[ Delete

eT_Tn
- Lh

TITLE ) Change £ Addition
NAME
STREET ADDRESS

CATY - 81-21P

O petete

- annnren

el

—_ o —— - — - —_—— T

TITLE O Change [ Addition
HAME
STREET ADDRESS

CITY-5T-2IP

— T i R e ] 4

3 Detete

TITLE (3 addition
NAME
STREET ADDRESS

CITY-$T-2iP

[ Change

[l Deleta

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

O Detete

TILE [JChange ] Aadition
NAME
STREET ADDRESS

CITY-ST-21P

i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repori or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that t am an officer ar director
of the corporation or the receiver ar frustee empowered to 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 attachment with an address, with af other like empowered.

ZATURE:

CR2E034 (2/99)



