2000 UNIFORM BUSINESS REPORT (UBR)

P 2653 Efune 2L S R0/

AORAL-GABLES-FL-33146 - & ,
N sl EAME FL | 53¢«

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

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
TSI | e e | Mot e
g = ' . Trust Fund Contribution. O Added fo Fees
{See criteria on back) U Make Check Payable 1o Deparimens of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TLE D O Delete TITLE (I Change  [] Addition
P oNamE TAYLOR, ROBERT M NAME
sTREET aooRess | 2053 SECOFFEE ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZIP
TILE S [ Delets TITLE ) change [ Addition
NAME TAYLOR, MARY L HAME
steeT apDRess | 2053 SECOFFEE ST STREET ADDRESS
CTY-ST-21P MIAME FL 33133 CITY-ST-ZIP .
TITLE - 1 Delete TITLE : [ Change ™[0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 belste TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 1 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. 1 he_reby; cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 or director
of the corporation o the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or onan attachmg . n aadress, with all other like empowered.
2 / y—&2/3-
SIGNATURE: ' 3/ 1/2000 305-2/3-0)
SENA‘I’URE AfiD TYPED OR Pn‘l’meyma opé GNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

-4

DOCUMENT # P95000070743 .
1. Enity Name | Mar 31, 2000 8:00 am
R & M TAYLOR, INC. Secretary of State
03-31-2000 90001 007 ***150.00
Principal Place cf Business Mailing Address
2053 SECOFFEE ST 2053 SECOFFEE ST
MIAMI FL 33133 MIAMI FL 33133-3212
us us -
e [ AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%08040 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired a $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, RON Street Address (P.O. Box Number is Not Acceptabile)
4875 PONCE-DELEONDEYD

CR2E034 (9/99)



