2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DO P95000080476 May 04, 2000 8:00 am
KAREN A. MCGHIE, P.A. Secretary of State
05-04-2000 90165 020 ***150.00
Principal Place of Business Mailing Address
5020 SW 150 TERR 2244 NW. 7TH STREET
MIRAMAR FL 33027 MIAMI FL 33125-3331
> e TS s v AT A
———— —— Ll S ene S (5o e
Suite, Apt. #, etc. Suite, Apt. #, etc. = = DO NOTWRITEIN-THIS-SPACE o
City & State City & State . 4. FEl Number Applied For
1\ recea~ Flordey 650618378 Not Applicable
Zp Country ._Ez;p% - Cg‘g Ae 5. Certificate of Status Desired [ fg-;’?qmﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg_
SO B
MCGH'E KAREN A Sireet Address (P.O. Box Number Is Not Acceptable)
2244 N.W. 7TH STREET 500 O S W iISO dermmaae
MIAMI FL 33125
N FL [ &%0= o

8. The above named éntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %f/ & % %L/ 3 /; o
;ﬁ’re‘ typed or printed name of registerad agent and Lie it applicabie. (NOTE' Regisierad Agent signature required when reinstaling} T o i
by N = - e e e e A L i ¥

e —— Tl L eme Eee e

) |- ) .
HoR T i "
9. ;hls,gr:‘orpotgalu.on is eI:gnbl; t? s?u?fydlts Intangible n Finl;'EAyN?V: FEE IS"I$I150$.F?0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and &f6cls o do sa. fter » 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) P4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0 [ Detete LE Sarn 2 [Zeflange ] Addition
NAME MCGHIE, KAREN A NAME
STREET ADDRESS | 9944 NW. 7TH STREET STREETADDRESS | SO = =) | 5O mo_s\
CITY-ST-2IP MIAMI FL 33125 CITY-ST-21P Miromeor . RO ]
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TINE [T Detete me . _ | "~ .~ - .[Change =[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY- 5T-21P . LiTY-ST-2IP
TILE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not gualify 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 oath; that f am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or an an attachment with an address, wit| ther like empowered. ,
A L T e e e G R ] |
SIGNATURE: __ V2447 zﬁ . %@LRLD <y

/éfnnuns AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

re

[ B A LT

-
=



