2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ot P95000058399 Feb 20, 2000 8:00 am
LOROW, O'CONNOR & COMPANY, P.A. Secretary of State
02-20-2000 90042 040 ***150.00
Principal Piace of Business Mailing Address
15495 EAGLE MEST LANE, SUITE 100 15495 EAGLE NEST LANE. SUITE 100
MIAMI FL 33014 MIAM! FL 330142242 ] N
(14s0 1
= T S | A AT T
(S517S Eaale Nest land 15175 Eaale Mestlgne
Sulle, Apt, #, etc. ) Suite, Apl. #, efc. 9] DG NOT WRITE IN THIS SPACE
#4103 #1032
City & State . City & State . 4. FE! Number Applied For
pALGNAAL =< Aoy FQ 65-0598319 Not Applicable
2 3 2 DI Cz;ntgf v Zip 2 30 ] L{ ] C{jurgryf a 5. Certificate of Status Oesired O ?gaggq 3:’:;“0"?1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, JUDY Street Address (P.O. Box Numpber is Not Acceplable)
15495 EAGLE NEST LANE, SUITE 100 Isi7s Eaqle  Nest Lane
MIAMI FL 33014 % 03 J
Cil 1 . Zip C
"M ana FL | "3 %06/Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla {NOTE. Registarad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi !
Tax filing requirement ang elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. _Eri; Izzn(;acr;noﬁ;?gun;n:ncmg 0 fi'gﬂohg?ésae
{See criteria on back) El/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS '—1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE a ddaseso [thange ] Addition
v LOROW, NAT N
STREET ADDRESS | 15495 E,AGLE NEST LANE, SUITE 100 STREET ADDRESS ’S / 7 ) E-Qd[e Nest Lane # 103
orv-sTZP | MIAMIFL 33014 ciTe-s1-2¢ Miawmai  FC 33p1Y
TITLE SD T pelete TITLE o ol [Change ] Addition
HAME .| O'CONNOR, JUDY NAME
STREET ADDRESS | 15495 EAGLE NEST LANE, SUITE 100 smeersooness | (D67 EQJ e est+ Cane #¢03
crv-st2P | pATAMI EL 33014, . fomstar Miamnal (Ec  3301Y
TITLE D [ petete TITLE 4 dlotmr—a [FrChange  [J Addition
N JORDAN, CHRIS B N & (o
s ooress | 15495 EAGLE NEST LANE, SUITE 100 swmomss | 16175 Eagle Nes tane & (03
stz | MIAML FL 33014 CITY-ST- 7P Miquatd . FC 3301
TTLE [ Detete TILE ] Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7iP i
TITLE ' [ Deteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (] Delete TIME [JChange  [] Addition
NAME MAME
STREET ADORESS STREET ACDRESS
CITY-S7-71P GITY-ST-ZIP

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

<= N Y o -
SIGNATURE: ’Q e ey 2 [H’/a’ﬁoo 205-890-93/

iaun‘rune mﬁnpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

—_— Y ALY T e A

o

W

CR2E034 {9/99)



