- 2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P96000045427 FILED
1. Ently Name May 17, 2000 8:00 am
05-17-2000 90937 031 ***150.00
Principal Place of Business Mailing Address
C/O T. H. BUSCAGLIA & ASSOC. C/O T. H. BUSCAGLIA & ASSOG.
80 S.w. 8TH ST.. SUITE 2100 80 S.w. 8TH ST.. SUITE 2100
MIAMI FL 33130 MIAMI FL 33130-2028
TP S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0710149 Not Applicable
Zp | Ea Gountry ey IR Country 5. Certificate orStatus Desired ] $8'75 Adiitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
COMPANY AGENT! INC Strest Address (P.O. Box Number is Not Acceptlabls)
80 SOUTHWEST 8TH ST.
SUITE 2100
MIAMI FL 33130 g TR

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of segistered agent and title if applicable. (NOTE: Registerad Agert signature requirad when reinstating) DATE
e s e dsso. ™™ | ptor Mav 1,200 Foo wil bagssp0p | '® Eecion CampsignFnanng 1 $5.00 ey 5e
o ’ - Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Delete ME [JChange [ Addition
HAME CARDINALL, TONY K HAME
STREET ADDRESS | 1028 VALENCIA AVENUE STREET ADDRESS
omY-sT-2P | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P _ i CITY-ST-21P -
MLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-21P
TITLE 1 Delete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delete TITLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TTLE 7 oelete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CIY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exermpticn 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 legal effacl as if made under cath, that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an@Mress, with all other like emppwered.

SIGNATURE: ¢ ﬁ%@qn? Qi - Tony K, Cardinali, President l//z_7/” {205) 445-9645

~ e

TURE AND TYPED OFIPRD NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytme Phone #

CR2E034 (9/99)



