2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000044089 Feb 15, 2000 8:00 am
. Entity N
" STAN B, PINDER, PA Secretary of State
. PINDER, P.A. 02-15-2000 90027 031 ***150.00
Principal Place of Business Mailing Address
11830 SOUTHWEST 102 STREET 11830 SOUTHWEST 102 STREET
MIAMI FL 33185 MIAMI FL 33186-2746 'gl g s 5;,,
x
F T T A WO I| I|\Ill|l||\|\|\|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%66743 Not Applicable
ap Country Zip Country 5. Certlflcale of Status Desired O $8 75 Additional
B [ . _ - - Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Philip J. Shethter..C.P.A, .
AMERILAWYER CHARTERED Siraat Addiess (P17 BG-NORH KENDAULSPIRDEE
343 ALMERIA AVENUE PENTHOUSE FIVE
CORAL GABLES FL 33134 MIAMI, FLORIDA 33156
City . ' : : FL | Zip Code

8. The above named enfj

‘fo’r”t‘h_é'purpo e of changing its registered office or registered agen‘t.'or Both, in the State of Flofida.

L

;SI NATURE

W /pﬂnted narme of registered agent and tive # applicdble. =+~ ¢+ (NOTE: Regisiered Agent signature reguired when reinstating) DATE
R e - — , P . .

9. This -c.orporatgls aligible io satisfy its Intangible | -- : FILE NOWNLFEE IS $150.00- - { “10-Election Campaigi Financing $5.00 may Be *

Tax filing requirement and elects 1o do o, "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. [0  Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ efete HE [ change [ Addition | @
e PINDER, STANLEY B e 5
smreer anoness | 11830 SOUTHWEST 102 STREET STREET ADDRESS Pt
cry-st-2¢ | MIAMI FL 33186 CITY-ST-2P o

i

e ) J Detete TTLE O changz [ Addition | O
NAME ] B . NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21P CiTY-ST-21P
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-5T-21P CITY-5T-2P

TILE O pelete TITLE C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P o
TITLE ] [ Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CHTY-ST-ZIP

TITLE [ Delets TITLE [ change (] Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemenial repo, tis 1rue a
of the corporation or the receiver or tfusteg- o
changled, or on an attachment wn adgose all other like empowered,

RIEO] NRER. -

SIGNATURE:

does not qualify for the exermnplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informatior
ofl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer -
0 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in B'-

Py I

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




