2" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED o
cepeTany OF STATE
SECRETARY L Rk iows

i DOCUMENT # P95000070108
P 1. Enniy Mame
" 2-14 CORP.
Zanzioa Place o Busmess } Mailing Agorese

4043 N.W. 58th Street ‘i.

:
.

4043 N.W. 58th Street (QOSEP25 PM |: 42

Boca Raton, FL 33496 !  Boca Raton, FL 33496
L]
2. Pnncipal Plece o7 2usiness 3. liziiing Agaress
! Suie, <pFE. el Sune, Apt. A, elc 00 NOT WRITE (N THIS SPACE
City & State Chv & Stzie 4. FE| Number Aopheg For
. 65-0606176 Mot Aoplicasle
Z Country Zi Countr it
w Hniy 0 ouney 5. Ceriicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Louis Stinson, Jr., P.A.
4675 Ponce de Leon Boulevard

Coral Gables, FL 33146

Suite 305, Riviera Professional Bldg.

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

City

FL Zip Code

"SIGNATURE

8. The above named enlity submits this siaterment for the surpose of changing its regisiered offics or regisiered agent. or both, in the State of Florida.

Swgnature. typed or primed name of feyistered &gent anc Lile ¥ anprcane

(NOTE: Registeres Agent signature -equd "ed when renstating) DATE

9. This corporation is gligible 1o satisfy 1s Inlangible
Tax tiling reguirement and elects 10 do so.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back) O :
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLE PSTD O Delete e AS”™ Ol Crenge [l Addiion
1AM Shiner, Marec, D. NAME LouiscStirnson, Jr.
seersoomess | 4043 N.W, 58th Street SRETAORESS | 4675 Ponce de Leon Boulevard #305
oS | Boca Raton, FL 33496 Cirv-s1-21 Coral Gables, FL 33146
TILE [J Delete TITLE O Change  [L] Addition
HEME HAME
STREET ADDRESS - STHEET ADDAESS
SITY-ST-ZIP CITY-ST-2IP
TTLE O pelete TLE 3 Change [ Addition
LM NAME SO0 g 1 g5 St T
STREET AJDRESS STREET ADDRESS ~ 13050001 0200151
STY-5T-21P oITY-51-21P #ddn D0 00 st 00
TTLE 7 Delete TILE [T Change [T Addrion
" HEME ' NAME
| STREET ADDRESS STREET ADDRESS
' CITY-§T-2IP CITY-ST-2IP
TITLE 1‘.! 1 oelete TITLE {7 Change [ Addition
NAME NAME
STREET AD,{ESS STREET ADDRESS
£ATY-S1- 7P CITY-57-21P
TITLE ‘ 3 petete e [Ochange [ Adoition
NAME NARME
STREET ADDRESS STREET AGDRESS
CITY-51-ZP CIY-ST-2P A D

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execule 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 atldress, with all other like empowered.

'éDUt > &‘mwn),oéu_,

SIGNATURE:

9/21/00 305-667 7521

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L3111 S

Date T DapimePrionde

rinecon
ok -5-0-E);

-
L= =y

CRZE034 {%/99)



