2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080519 AN
1. Entity Name May 08, 2000 8:00 am
LARDNER & ASSQCIATES, P.A. Secretary of State
05-08-2000 90183 011 ***150.00
Principal Place of Business Mailing Address
3194 COMMODCRE PLAZA 319 COMMODORE PLAZA
MIAM! FL 33133 MIAMI FL 33133-5818
I O RGO AR
) e e S —_
Suite, Apt. #, etc. Suite, Apt. #, etc. TS~ 2 DO NOT WRITE IN THIS SPACE
‘_,“%:_ _
City & State City & State 4. FEI Number Applied For
65-071 1364 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARDNERv CLAIRE £ Sireet Address (P.O. Box Numhber is Not Accepiable)
6971 S.W. 64TH COURT
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
Signature, typaed or pnntad name of registered agenl and tifle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligiblg to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬁhng requiremert and-eleals 1o 90 66 ,m.;Aﬁﬂ;MAYJJOO&Fee.wxl!_be_SSﬁU@Q Trusl Fund Contribution. O Added 1o Fees
(See criteria on back) il " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TILE [JChange [ Addition
HAME SWEENY, CHRISTINE C NAME
sTreeT ADDRESS | 3196 COMMODORE PLAZA STREET ADDRESS
orv-s-2F | MIAME FL 33133 oITY-ST1-2P
TILE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
TILE - — s —— e 1 peletz TITLE e [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-§1-21P CITY-ST-2P
TITLE O pelste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP

13. | hereby certify that the infermation supplied with this fling does not qualify for the exempticn stated in Settion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgred to execute thigreport as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w'ﬂhédmmr !ik.s em .werefi. ’ ? 03/ #4/3 -
SIGNATURE: S AL

SN 7570 $sbb

SIGNATURE AND TYPED OR PRINTED WE,OF SIGNING OFFICER OR DIRECTCR / Date / Daytima Phane #

CR2E034 (9/99)



