2000 UNIFORM BUSINESS REPORT (UBR) . o

' - - e Ml b N B s !
DOCUMENT # P96 0000%29b% 02-02-2000 90TZ8001; *¥150.00
1. Entity.Narfie, - - . S (IR96000083964;, TATF

* - DIYISIEN 07 TOREORATIGNS
" LAWTOFFICES OF MERL, BURGTUN t RSSO0UATES, P.A 00
. _ i AR 13 AM 9:5]
Principal Place of Business . Mailing Address
44 W FLAGLER ST #2200 4 W FLAGLER ST #2200
MIAMI FL 33120 MIAM! FL 33130-5807
Us Us .' — W e W ~r
2. Principal Place of Business . 3. Mailing Address m
Sulte, Apt. #, elc. Suite, Apt. #, eic. BO NOT WRITE IN THIS SPACE
City & State Cly & State 4. FEI Number Applied For
59-2711561 Not Applicable
“Zip Country——=——"— Pl = - Country, -~ - .. . .79 Additionat
5-Gortibosto-ot StatsDesleed . [ gﬂm v b
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registerad Agent
Nama
MERL, DARYL L. Street Address (P.0. Box Number is Not Accaptable)
44 W FLAGLER ST STE 2000 2200
MIAMI FL 33130 :
City FL Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, In the State ol Florida.

SIGNATURE

CR2EQ34H9/99)

Signature, typad or pantad name of tegistared agem and title IF soplcania. (NQTE: anzmr..d.namumuo raquinad when renstaing) . DATE
9.” This corporation is eliglble to satisty its Intangible _ - FILE NOW!!-FEE IS $150.00 R . " T e i
Tax filing requiremant and etecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Elestion Campmgn ':'"5“_""."9,‘ o $5-°°, Mﬂv.. A
b . - Trust Fund Contribution. Added to Faes
(See criterta on back) a - Make Check Payable to Departiment of State B onenn il L DR S ! I

. QFFICERS AND DIRECTORS e l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y .

Tme Dp e O ek ] me i "o DOchange’ [ Additon”
it MERL DARYLL : g : A0N00=21 71554 ——
STREETADDRESS | 44 W FLAGLER ST STE 2088 22200 - STREET ADDRESS | - . ST -0E A S =01 10T -0
CITY-ST-21P M'AMI FL . . CIfY-ST.71P -wl -.‘-n -«-'T- -t J..A_‘... _ ;._,..,.. ]
TN . O ociete TE T T crange T Addlion |
NAME NAME
_STREET ADDRESS _ - C STREET ADDRESS

erv-st-op [T T TR e e e TSP |l L aee - N ) .

TmE O Detete TNE O Change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57- 2P

TLE £ Detete me [ change [ Addition
NAME NAME .

STREET ADDRESS . STREET ADORESS

CImy-S1-2p ChY-ST-2p

me [ peete TME [ Changs 3 Addition
NAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-§T- 1P CITY-ST-2IP

Mg O Delete - L (] Ghange [ Aadition
NAME NAME

STREET ADDRESS : A ' I STREET ADDRESS

GTY-5T-2P CITY-ST-21P

- »

13. | hereby cenify that tha inlormation sygplied With P g does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeftal repolt is Pud a3d-sectrate and that my signature shall have the same legal effect as if mada under oath; that | am an offiger or director
of the corporation or the receiver oy rustes eMneErbdiio execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.f
changed. or on an attachment with an addrags iy

(i, 2 piher like empowered,
SIGNATURE: “ S L e T I / &%

I FO N (Y g

FED OR PRINTED WAME OF GIGNING OFFICER OR DIRECTOR Dat | Daiytame Prong ¢




