2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041048 / Aug 08,2000 8:00 am

1. Enity Nare : Secretary of State
Principal Place of Business Mailing Address
13716 S.W. 84TH STREET 1316 S.W. B4TH STREET

MIAMI FL 33183 MIAM! FL 33183 A 9 u 71 4 55

2. Principal Place of Business 3. Mailing Address ”“"m “l || ||Hl “ " “l “ | " |

LA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 5 06849 2 " " Applied For
6 5 Not Applicable

7 7o ™
P . Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

B & C CORPORATE SERVICES, INC.
201 S. BISCAYNE BLVD.

SUITE 3000

MIAMI FL 33131

Street Address (P.O. Bax Number is Nat Acceptabia)

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 of printed name of registered agent and tle it applicadle. {NOTE: Reyistered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $556.00 I . o
: — 0. Election Carnpaign Financin,
Tax fling requirement and elects 1o do so. After SEPTEMBER 13, 2000. Min. will be $750.00 Slacton Campagn Jnenond - fg;gﬂo“gg:e
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TME [ Change T Acdition |3
NAME SIMON, JAN A HAME .
STREETADDRESS | 93718 S.W. 84TH ST. STREET ADDRESS ;
CITY-ST-2IP MIAMI FL 33183 GITY-ST-2IP '
TILE ] Delete TILE . [ Change [ Acdition | ¢
NAME NAME
STREET ADDRESS : o STREET ADDRESS - -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP -
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-$T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repps end gecurate and thategy signature shall have the same legal effect as if made under oath; that | am an officer or director
2 : shupbpeiFagkequirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

5/5//@ 205 3 I/

- > L —



