2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073023 FILED
e o Aug 03, 2000 8:00 am

USBP. INC. Secretary of State
08-03-2000 90038 033 ***550.00

Principal Place of Business Mailing Address
200 SQUTHEAST 18TH COURT 200 SOUTHEAST 18TH COURT
FORT LAUDERDALE FL 33316 FORT LAUDERDALE F1. 33316
SIS VW 3y, Moy | S8 VW 3/sv. Hvsmns
Suite, Apt. #, etc, uite, Apt. ¥, etc. DO NGT WRITE 1N THIS SPACE
City & State ity & State 4. FEI Number Applied For
— —y p—
RopLe L. | poer Lavpsmopls L NOT APPLICABLE Not Applicabie
Zi T Zi -
5\ Couniry U Country 5. Certificate of Status Desired a $8'75 Addmonal
zgsoq US‘F 3'330 9 s @ Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T e ) Name . o7 - T
TCBIN, RICHARD D
Street Address {P.0. Box Number is Not Acceptable)
200 SOUTHEAST 18TH COURT
FORT LAUDERDALE Fl. 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name of registered agent and tie if applicable. {NOTE: Registared Agsnt signalura required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible ' FILE NOW!!! FEE IS $550.00 . = 16, Election Camoaian Financi
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | ' £i°cton Campaign Francing - $5.00 may Be
(Sea criteria on back) ® Make Check Payabie to.Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TMLE [ Change T Addition
NAME OPHUS, PER NAME
STREETADDRESS | 2900 NE 30TH ST STE M10 STREET ADDRESS
CITY-S§T-21P FT. ALUDERDALE FL 33308 CITY-ST-7IP
TITLE g 7 Delele TILE [l Change [ Addition
NAME RVID lﬁ/{ pLIa N NAME
STREET ADDRESS E, ! gﬂY‘NOR & DRive STREFT ADDRESS
CITY-57-21P W FL . B; O"I CITY-ST-2IP
e o O  Rwe b e 1 Change_ (1 Awition.
NAME B NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3$7-2IP
TILE {1 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP /—\ CITY-ST-2P

13. | hereby certity that the inforprtion supplied wild this filing does not qualify for the exernplion stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
indicated on this report ordupplemental repgefis Yfue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or direclor
of the corporation or thefeceiver ar trustee£mpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: / b/ (V4

changed, or on an attgChment with an gg@regs, vith all other like empowered.
;m/v 22 (909 vy a9

[4

CR2E034 (5/00)



