2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000016058 Feb 17,2000 8:00 am

1. Entity Name

C.5. RANDOLPH INCORPORATED Secretary of State

02-17-2000 90077 021 ***150.00

Principal Place of Business Mailing Address
8995 N.W. 1ST AVE. 8995 N.W. 15T AVE.
MIAMI FL 33150 MIAMI FL 33150-2404

2. Principal Place of Business 3. Mailing Address Hll”lll ”l m “m Ilm ’|N ml

Suite, Apl. #, elc. _Suite, Apt. #, efc. B

- ~ - -t o e e ] e T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65-0649974 :
Nat Applicable

- - " =
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RANDOLPH! CRAIG § Street Address (P.O. Box Number is Not Acceptable)
8995 N.W. 15T AVE.
MIAMI FL 33150
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or pnnted name of registerad agent and title t applicable {NOTE' Registered Agent signatura raquired when reinstaling} DATE
9. E:(sm;pzzﬂiﬂe rl:eﬂg_ﬁlg ;?B:lst‘f;vdf;g@mb'e — m:;'.:-‘iy?‘g’gét’;E‘:ﬁ;f&:%sﬂgo—&aﬁ 10+ Etection Campsign Financing —$5:00 May Be —
= ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back} 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TE [l cChange ] Addition
NAME RANDOLPH, CRAIG 5 NAME

STREET ADORESS | 8995 N.W. 1ST AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33150 CITY~ST-7IP

TMLE 3 elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | - - - —_— STREETADDRESS |~ &~~~

oITY-ST-2IP CITY-57-2)p

TILE [ Detete TITE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TILE ] Changs [ Additien
NAME N MAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicatéd on thig report'or slpplemental 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 corparation or the receivér ar trustee empowered te execute 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 addresg, with all other like empowered.
R DIRECTOR D Daytime Phene #

SIGNATURE:

W VR T LA /
ate




