2000 UNIFORM BusmEfs;s REPORT (UBR) FILED

- i
DOCUMENT # P96000052731 4 - Mar 20, 2000 8:00 am
REASS CORPORATION B g Secretary of State
/5? p% 03-20-2000 90094 008 ***158.75
Principal Place of Business Maili IQ Address
1208 W. NEWPORT CENTER C%EE’ 1208 \v. NEWPORT CENTER
SUITE 262 SUITE {202
DEERFIELD BEACH FL 3344-2 DEERFIIELD BEACH FL 33442-7714 .
i T DRI
Suite, Apt. #, sic. Suite, Apt. #, slc. DO NQT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65-0727463 Not Applicabple
4P Gountry 7 Country 5. Certificale 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
BURNETT- SHELDON-J z - Street Address {(P.O. Box Number is Not Acceptabie)
367 ALHAMRA CIR
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of poried rame of registered agent and We it wp;fm‘ama (NOTE: Registered Agant signature required when reinstating) DATE
9. Tnis corporation is eligible to satisiy its Intangfble ) FILI:E NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution: i Added o Foss
(See criteria on back) | Make Check Payabie to Department of State |

11. B QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelete TITLE I Change  [0) Addition
NAME CHALHOUB; JEAN CLAUDE BT ) L NAME . - i L. s .

STREET ADDRESS | 1208 W NEW PORT CENTER DR STE 202 STREET ADDRESS

orv-si-2¢ | DEERFIELD'BCH FL 33442 l ciY-sT-2P

TE VP [ Delete TILE [Jchange  [) Addition
NAME SWARTOUT, RONALD A NAME

STREET ADDHESS | 1208 N NEW PORT CENTER DR STE 202 STREET ADDRESS

orv-s1-2¢ | DEERFIELD BCH FL 33442 | . Jomv-size

TLE S O Delete e T) Ghange [} Addition
NAME BURNETT, SHELDON K NAME
< STREET ADORESS | 387 ALHAMBRA CIR STREET ADDRESS

CITy-§1-21P CORAL GABLES GL 33134-5003 Cv-s1-2P

TITLE - -+ <O Delate TITLE . [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 87-7IP CITY-5T-2P

TITLE ] Delste TME O change [T Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITy-S1-2IP CiTY-3T-2P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

13. 1 hereby cenify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certity thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empaowered.

SIGNATURE: lprntd [f: W 3 f oo

SIGNATUHE AND TYPED OR PRINTED NAMEI CF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

|

CR2E034 (9/99)



