2000 UNIFORM BUSINESS REPORT (UBR) —!

DOCUMENT # P96000023282 .
1. Entity Name A l' 21, 2000 8.00 am
KEN BRADLEY, P.A. ecretary of State
04-21-2000 90156 043 ***158.75
Principal Piace of Business Malling Address
8240 MILLS DRIVE POB 836777
MIAMI FL 33183 MIAMI FL 332838777
us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UBB Applied For
2416 Not Applicable
Zi Countr Zi Countr i
P ountry ° Y 5. Certificats of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . L. _7. Name and Address of New Reglstered Agent
| " Ken Biad ley
N AL AT}
GARClA. CARLOS E C Slrerjtwr 5 {P.O. Box Numbes,is Not Acce %b
11430 N KENDALL CR #225 ﬁq*; ("U_) il e .
G/ ] =
MIAMI FL 33176
City Zip Gode
W =T oy FL 33196
8. The above gamed en aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' Jli3[e™
R SIGNATURE
Spnatura, typed or printed name of registered Wﬂﬁcabla. (NOTE: Registered Agent signatura required when reinstating) 4 ( [ DATE )
- N
. o . . m
8. This corporation is efigible o safisfy its Intangible \ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITE PSTD ] Delete TITLE Ol change  [1] Addition | &
NAME BRADLEY, KENNETH W NAME @
STREET ADDRESS | 8240 MILLS DRIVE STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33183 CITY-$7-21P u
[0
TILE 7 Dalete TILE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
CTME mmeem |- . -O.Delete- . TITLE e . _[J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TIME [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE 1 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachmgnt with ap-achetess, with gl other like empowered.
% \ 0 VGRS %mb\ ] A |
ol NNk \GR N e e [ 305219506
g d . i1, - -—
SIGNATURE: Y-\t N e /e 30d -4 (75
/ ™ SIGNATURE AND TYPED OR PRINTED NAME CF S'Q .Nﬁ OFFICER OR DIRECTOR \ 5&9 " Daytime Phong # %

AY



