‘R MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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"DOCUMENT # .
1..Corporation Name . -~

DON MOORE, PA."

P96000033894

e

Principal Place of Business

2501 SOUTH BAYSHORE DRIVE -

Mailing Address
2901" SOUTH BAYSHORE DRIVE

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90056 048 **150.00

(B

104 L 104 _ Lo
MIAMI FL 33133 MIAR FL 33133 DONOTWRITEINTHISSPACE . . .
us . us 3, Date ncorporated or Qualifed
. e 04/22/1996 S
2. _Prinoipal Place of Business . B 2a. Mailing Address 4. FEI Number Applied For _
[21] : [26] 650664533 _ | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) oo ’ itional
e, L sule A 5. Cerlifcate of Status Desifed [ $8.75 additonal
E‘ E‘ ] Fee Required
City & State - : City & State 6. Election Campaign Financing O $5.00 May Be
2_3| . a Trust Fund Contribution Added to Fees -
Zip _Country Zip Country 8. This corpofation owes the current year Intangible
’2—4| 25|+ ;;l 5‘ Personal Property Tax. [Oves mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' R L 81| Name
MOORE. DONALD P B2] Street Address (P.0O. Box Number is Not Acceptable)
¥ o 1 - A X Number GG e
2901°S. BAYSHORE DRIVE mbers ol AcespRer
SUITE 10-A - . 83 i
MIAMI FL 33133 - : L A e
. . 84| City i FL ‘(&8 | Zip Code

i+ office or registel

31 Pursuant 1o The provisians of Sections 607.0502 and 6071508, Florida Statute
L red agent, or both, in the State of Florida. Such change was au
** agent. 'am.familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s the. above-named.corporation submits this statement for the purpose of changing its registered

thorized by the corporalion’s’ board of diréctors. I'hereby accept thé appointment as-registered ~——

SIGNATURE __. "'

Signaturs, typed or prinied name of registersd agant and fite if applicable. TNOTE: Registered Agent required wher reinstatng) *; . - DATE .
12. ' . OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PTSD - - : ] DELETE 14 TITLE . - [ Change 7] Addition
NAME MOORE, DONALD P . 12 NAME C
streeT anoress| 2001 S. BAYSHORE DRIVE, SUITE 10-A : 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 : ‘ 14 CITY-ST-ZP
TME . i [J DELETE 21TILE [ Change [ Addition
NAME ‘ ’ 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-5T- 2P E a 2.4 CITY-ST-21P :
TME ] DELETE 31 TILE [JChange [ Addition
NAVE- * . 32NAME
STREH.;\E;DBE S| ' 33 STREET ADDRESS - .
amvsrae |0 T 34, CITY-§1-2P Sy
TILE N [J DELETE 4.17TIME « [J Addition
NAME - . 4 2NAME
§TReeT ADORESS| : 43 STREET ADORESS
GiTY-§T-diP 44 CITY-ST-2IP .
TME . [ DELETE 5.1 TITLE [JChange [ Addition
NAME . 5.2 NAME g E
STREE'I: ADORESS 5.3 STREET ADDRESS
CITY-ST-2P - 54 CITY-ST-ZP ! ‘ _
TME [ DELETE 6.4 TME CJChange [ Addition
NAME " BT 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemp!
indicated on this annual report or supplemental annual report is true and accurate and that my sig:
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 ifxghanged, or on an attachment yitl

SIGNATURE: -

addresg, Mith all other like empowered.

d to execute this report as requi

lion staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nature shali have the same legal effect as if made under oath; that | am an
red by Chapler 607, Fiorida Statutes; and that my name appears in

2ot bl 14D

Y 'TMW‘A

11

Date | )

Daytima Phona #

CR2E034 (11/98)

|

Pttt iceiid



