2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000060951 Jan 14, 2000 8:00 am

1. Entity Name

SUCCESSFUL VENTURES, INC. Secretary of State

01-14-2000 90060 028 ***150.00

Principal Ptace ot Business Mailing Address

B0 ARTHOR-GODFREY ROAD -ARTHUR-GODRREY TIT

SUFE-800 7 S8

MIAM-BEACH FL 33130 MIAML-BEACHFE-33THFI32 v v v oa U
U -

2. Principal Place of Business

5 197 2] 55 %137 one | MU

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

City & State City & State 4. FE) Number Applied For
M ' Fé . ln M!' N - L ’ 65-%09919 Not Applicable

V7. ¥.s2i
" - ‘__! o - " D - ] . -

2R ~ Country Ap-g ) Loy, - ~'| “5.~Cenlificate’of Status Desired-— [~ -=‘w$-8'zs~A.®!t'°']ai
4—& £ Fea Required

33127 DADE 23129

77

- 6.. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent —

“Flinna C- M ILER

LAMGH"N'EIMANTPA' I ass ox Number is Not Ac
ONE BISCAYNE-FOWER SESEEPOSNT ENE TR Rown -

S : D |
A idr FLI5 5729

MIAMI-FE 33131
tityysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

le— // 7/9()
[ e

SIGNATURE
Signature, 'typaa or printed nama of regislerb agent and title apglicable. [NOTE: Registered Agent signature required when remstating)
. P
B ot s et mdasa 2% | snorMaY 12000 Foo wiiba $osop | "> SecinCampain Fiancing - $5,00 way e
i ' ! : Trust Fund Contribution, O Added 1o Fees
(See criteria on back) ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Celete TIMLE [ change [ Addition
NAME MILLER, ILIANA C NAME
STREET ADDRESS | 3341 SW 31 ST STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33312 GITY-ST-2P
TITLE D [ Delets TITLE [ Change [ Adcttion
NAME HOUT, DOANLD NAME
STREETADDRESS | P.Q. BOX 421331 . STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30342-8331 CITY-ST-1IP R )
ME ' B I Delete TITLE C S [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-21P CITY-57-2P |
THLE 1 Detete TME OJchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE O3 Delete TITLE ‘ [ Change| [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-SE-2IF

13. i hereby certify that the irformation supphied with this filing does not quatify for the exemplion stated in Section 113.07{3}(H), Florida Statutes. | further certify that the irformation
indicated on this report or 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock 12 if
changed, or on an atta t puith an address, with all olher like empowered, 1

.

' }/7/00 t

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR [ Dale! Daytima Phone # ‘

SIGNATURE:

i |

-



