2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000076836 Sgp 18, 2000 8:00 am
¢

LAW OFFICES OF JAMES S. USICH, PA cretary of State
09-18-2000 90022 019 ***550.00

Principal Place of Business - Mailing Address
§100 SOUTH DADELAND BLVD.. STE 905 9100 SOUTH DADELAND BLVD., STE 905
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State _ City & State & T omber o P
65'0702670 Not Applicable

Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - . e - Name __ - — e i e .. -
USICH, JAMES S ESQ .
Street Address (P.O. Box Number is Not Acceptable}
9100 SOUTH DADELAND BLVD., STE 905
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed or printed name of registered agent and title if apphcable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 | 1o, Election Campaian Financi
Tax filing requirernent and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Election ampaign Hinancing O $5.00 may Be
s Trust Fund Contribution. Added to Fees
(See criteria on back) a Hake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b O Delete TITLE . Jchange [ Addition
NAME USICH, JAMES 8 ESQ HAME
STREET ADDRESS | 9100 SOUTH DADELAND BLVD., STE 905 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21F
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . . CITY-ST-2IP
TIILE O3 Delete TITLE ) i [T Change (] Adation
- NAME . - - - - . RAME : o ’ ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-S81-7P
TMLE ODelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' CITY-ST-7IP

13. 1 hereby certify that ihe information supplied with 1his fiing does rot qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report or supplemeal repor)is trye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orffustee erfjpowgred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit wilh ali other fike empowered.

SIGNATURE: VKRE REQUIRED 9 /* JL v  TAAET0 2z
5 [*] % l:ﬁi'{-Fg MH)F gGNP%gEl’fa@ﬂlEEmﬂ Data Daytime Phone #

CR2E034 (5/00)



