2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073205 FILED
1. Entiy Name Apr 11,2000 8:00 am
04-11-2000 90171 041 ***150.00
Principal Place of Business Mailing Address
1450 CORAL WAY. STE. 10 1450 CORAL WAY. STE. 10
MIAMI FL 33145 MIAMI FI. 33145-2856
: P N T
\SSA0 NW. 1S AVE . \DHA0 NW - (5 AVE.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
M VAM \ i H 'U,\ M ] ’; \__ 65-%95727 Not Applicable
Zin Countr . Zip Countr " . 8.75 iti
.5 ?31 bq \_')f"jbg 5% \ bq 0 iog 5. Certificate of Status Desired O ?ee Reqlﬁiddt anal
_.—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg' ;‘xﬁ“;ﬁ AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

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

SIGMATURE
Signatura, typad or printed narme of registered agent and ulle | applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This Sorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlmg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VP O Delete TILE D Chenge [ Addition
NAME SHERIDAN, DICKINSON J HAME
sTheer anoress | 1450 CORAL WY #10 STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CITY-5T-78
TITLE S O delete TITLE [J change [ Addition
NAME DICKINSON, JAIME NAME
stReeT apoRess | 1450 CORAL WAY #10 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-5T-2IP
TTLE : [ Delete TITLE . O change [ Addition
NAME T - - - o~ e T - R :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' p 4 , CITY-ST-2IP

13. 1 heraby certify that the infarmation supbplifd whh this filiig dog not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementd] rporifs true afid agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rtusefp emfjowerecito efecute his report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an resgf with allfothdr like empowered.

SIGNATURE: : A spnepisao blwpﬁwﬂh,w 25 - 1~ lbaD

SIGNATURE AND‘I"PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)




