2000 UNIFORM BUSINESS REPORT (UBR) FILED

PR

Principal Place of Business Maiting Address
700 NW. 107 AVENUE 700 NW. 107 AVENUE

MIAMI FL 33172 MIAMI FL 331723161 JUbogy

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
65-0718362 | {hoptodor

0O $8.75 Additional

Zip Country Zp Country 5. Certilicate of Status Desired )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéred Agent
Name
MCCAIN, DAVID B ESQ. . Street Address (P.O. Box Number is Not Acceptable) R
700 N.W. 107 AVENUE
MIAMI FIL 33172
City - FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Elﬁgilﬁzr%acm;iggu;g:ncmg O fg,‘gﬂ;’;?;see
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS ANDVDIRECTORS IN 11
TILE D J Delete TITLE [dcChange [ 1.
NAVE MILLER, LEONARD NAME
STREET ADDRESS | 700 N.W. 107 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM' FL 72 CITY-ST-ZIP
TMLE VS (J Delete M ClcChange [
hAvE MCCAIN, DAVID B NAME
STREET ADDRESS 700 Nw 107 AVENUE STREET ADDRESS
CITY-8T7-2IP MIAM‘ FL 33172 CITY-ST-2IP
TITLE T 7 Detete TITLE [OdcChange [
Nave MALCOLM, WAYNEWRIGHT Y
STREET ADDRESS | 700 N.W. 107 AVENUE ' * | STREET ADDRESS
CITY-5T-2IP M'AM‘ FL 33172 CITY-ST- 2P
THLE VD [ Delete TIME [ Change [ 2"
NAME PEKOR, ALLAN J NAME
STREET ADDRESS 7% NW 10’[ AVENUE STREET ADDRESS
CITY-ST-ZIP M'AM' FL 31172 CITY-ST-2IP
THLE PD O pelete TITLE OJchange [z
NAME MILLER, STUART A NAE
STREET ADDRESS | 700 N.W. 107 AVENUE STREET ADDRESS
CITY-ST-ZiP M|AM| FL 33172 CITY-3T-2IP
THTLE AS [ Delete TITLE [ Change [+
NAME SIERRA, KATHLEEN E NAME
STREET ADDRESS YOONW 107TH AVE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33172 CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e wered. DAV'D B MOCA'N
N S DENT
SIGNATURE)\. o XNER=Z 7 S8 0OIRED VICE PRES! .
éﬂm‘rurﬁnﬁ:eo OR Psy‘ﬁo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
— v a v




