¥2000,UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #574 2000 3000/

1. Entity Nam ) . —— "':":\:_.‘Ja
MeDepmoTl & AssociATgh SecuersTy Secretary of State
SéaeV/'(SSf- TN 06-08-2000 90012 049 ***150.00

Principal Place of Business Mailing Address

s W1 Zape 7535 s, 97 Vet
?fiyli? Z201 M Ame 23:15¢

Miami , £t 37)83 us 00059710

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number, Applied For
7 éf' 066 '/éﬂ- / Not Applicable
Zi Countr Zi Countr iti
P Y P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Mihsel 5. MeDermoTl : | -

? ew . Street Address (P.O. Box Number is Not Acceptable}

7?,?)’ S. i

VL AL 33158

City FL Zip Code

8. The above named entity submits this statement 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 agent and bite if apphicable. {NOTE. Registered Ageni signature raquired when reinstaung} DATE

-9~ This corporation is éligible to satisfy its Intangitte — 10, Electrion Campaign F‘méncing _— $5'.00 Nay Be

(ngjtr:ge:?:'g:e‘g iz; and elects to do 53 . Trust Fund Contribution. O Added to Fees
1. T OFFICERS AND DIREGTORS 12, ADDITIONS /GHANGES TO OFFICERS AND DIRECTCRS IN 11
:J::AEE /e MNE )g MO% W ,'/65_ 1 Delete L:F;EE | Olchenge 3 Add-ilion
— 935 S.u0 77 Vexx. STREET ADDRESS

av-stze | IR i~ 33 /J, é . CITY-ST-2IP

THE {Peppes . Y ‘ )wmg# A7 2A Ooeee TLE [ Change [ Addition
NAME NAME B
STREET ADDRESS 793 S5 7 M ) STREET ADDRESS

OTY-ST-ZP /}f;ﬂ-n_:),“ ,5/ LAY é CY-5T-2IF

TILE " [ pelete TILE [ Change  [] Addition
HAME ) NAME - — - ’
STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

THLE O pelete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TITLE . [Jchange [ Acddition
NAME HAME

STREET ADDRESS STREET ADDAESS

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

TITLE 3 pelete TILE - : [ change [ Additian
NAME NAME

SWREET ADDRESS _ STREET ADDRESS

CNTY-5T-2 CITY-ST-2P

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

“c  indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receivgr 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 attachme: ith an address, with all other iike empowered.

SIGNATURE: /s /ﬂf‘_')&emo?/“ S /5 88 30527528

/ 'smvfuns AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
#

L

Jun 08, 2000 8:00 am

CR2E034 (9/99)



