2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90030 017 ***150.00

DOCUMENT # P95000057236

1. Entity Name

EDBROOKE/STELCNER AND ASSOCIATES, iNC.

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE 705
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE
SUITE 705
CORAL GABLES FL 331345108

2. Principal Place of Business

Gyed s, Dane Laud 306

3. Malling Address

QU0 S Mm@t O R0

T

Suite, Apt. #, etc.

Ste 112

Suite, Apt. #, etc.

Sh= i1

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 1 Applied For
RN Y\ t \ Mua st +) 65-0600166 Mot Applicable
Zip Country Zip Country - . $3 75 Additional
— . f 4 b
-33 'S W u A 3 3.5 usq 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE ACCESS, INC.
1116-D THOMASVILLE ROAD
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

submits this statement ,& rpase of changing its registered office or registered agent, or both, in the State of Florida.

'd

SIGNATURE

3t Jaeos

Signature, I;pau or printed nama of ragistered agent and tifle if applicablﬂ

(NOTE' Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS;&?WW i

9. This corporation is eligible to satisfy its Intangible 1 EC A . o
Tax filing reguirement and elects to do so. After MAY 1,2000 Fee will be $550.00 10 _I?rlz,-;:tt\2Sn(;agwcp:t1;?bnusg1:mnng fdsdgﬂohé?ésae
{See criteria an back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | JE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 41
TLE PSTD ] Delete e [ Change [ Addition
NAME FERNANDEZ, LISSETTE NAME
streeT anoRess | 201 ALHAMBRA CIRCLE, SUITE 705 STREET ADDRESS
CITY-51-2iP CORAL GABLES FL 33134 CITY-8T-21p
TITLE O pelete TILE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TIE 1 Delate TITLE [ change T hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP
TLE 3 Delete IMLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 1 pelete TITLE [ Changs [ Adition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-2F CITE-ST-2P

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 cerlity that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
an address.

changed, or on an atlaclhm with/tother like empowered.
. i i = I =
A .E, RE05 R

=
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OBPTCER OR DIRECTOR

3/a5l3ca0e

Date

Daytime Phong #

QQSQLGICHCL]

CR2E034 (8/99}



