2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare May 13, 2000 8:00 am
MICHAEL CHARLES, LTD., INC. Secretary of State
05-13-2000 90019 017 ***150.00
Principal Place of Business Mailing Address
900 S.W, 19TH 900 S.W. 19TH
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-1926
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-%05493 Not Applicable
. - — t - - ~ =Zip=— — C t ¥ — r e T e e [ - .
Zip Country P ouniry 5. Certificate of Stalus Desired O $8‘75 Md't'{’nal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CARLTON' BLAKE M Street Address (P.O. Box Number is Not Acceptable)
1215 S.E. SECOND ST.
FT. LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, Wped o prmted Name of regiskered agant and whe € applicable (NQOTE; Ragisterad Agemt sigoatura caguired whah reinstating) Date
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 . L
10. Election C. aign Financin
(See criteria on back} & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PTD 1 Delete TITLE O Change [ Additicn
NAME RADKOWSKI, CHARLES NAME
STREET ADDRESS | 900 S.W. 19TH STREET ADDRESS
orv-st-2¢ | FT. LAUDERDALE FL 33315 GITY-S1-2I
TIMLE vsD O Delete e [ chenge [ Addition
NAME CONLIN, MICHAEL E NANE
STREET ADDRESS | 900 S.W. 19TH : STREET ADDRESS
CITY-§T- 29 FT. LAUDERDALE FL 33315 B LA ] R cem T e e e Lt
TILE 1 Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-87-2IP CITY-51-ziP
THLE 3 Delers TILE O change {7 Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-ZP
| TITLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | Hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentavith an address, withglhthet like empowered. ? 67/
o . N . A
SIGNATURE: Al Sré fgel ECondled )27/ 453 4432
/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR pate S 7/ Daytna Fhane #

CR2E034 {9/99)



