L.
2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000006022 May 17, 2000 8:00 am
b Secretary of State
05-17-2000 90949 019 ***150.00
Principal Place of Business Mailing Address
1224 WASHINGTON AVENUE 1224 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133-4614 - =
Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 06 |09 Applied For
65 17 Not Applicable
2Zi I i iti
P Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Name -
ROBBNS' DOROTHY R Street Address {P.O. Box Number is Not Acceptable)
1365 MARSEILLE DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registerad agent and titla 1t applicable (NOTE: Ragistered Agent Signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Iltangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Election Campaign Financin
Tax filing requitement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cgm:'?guii:: ¢ 0 fdsd-e%qc)hgizsse
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Delete TLE O change [ Addition
NAME ROBBINS, KENT HARRISON NAE
STREET ADDRESS | 1224 WASHINGTON AVE. STREET ADDHESS
CITY-51-2IP MIAMI BEACH FL 33129 CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP - e
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2 CTy-ST-7P
TITLE : O Delete HTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Delete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
13. | hereby certily that the informatigh supplied with thi exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

fry/ signature shall have the same fegal effect as if made under oath; that | am an cofficer or director
ired by Chapter 607, Flgrida 5137' and that my name appears in Black 11 or Block 12 if

“q1? 09 300537 0503

indicated on this repart ar supgemental re
of the corperation or the, iyl or trust
changed, or on an atta, with an a

SIGNATURE:

EIGNATURE AND TYPEDIDRWRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dale Dayume Fhone #.——— ~—=" (7




