2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2200 50

CR2E034 (9/99)

Principal Place of Business Mailing Address
441 VALENCIA AVE 441 VALENGIA AVE
SUITE 203 SUITE 203
CORAL GABLES FL 33134 CORAL GABLES FL 38134-5771 A 00 ﬂ B 2 2 4
> PrinCipaI Place of BUSiness . Mallmg Address Hllnll‘ “I "‘ | ' Il ‘II II|| I I| | I Il‘l) I““ Iy|| “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0715081 Not Applicabte
Zip Country ap Country 5. Certificate of Status Dasied [ 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELCHING! LUELLA N Street Address (P.O. Box Number is Not Acceptable)
441 VALENCIA AVE
SUITE 203 .
CORAL GABLES FL 33134 & FL Tz
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. (NOTE: Registered Agent signalure requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ecti on i )
Tax filing requirement and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁ:{gﬂ{%&g op:'i‘r?bnuti?: neing O fdsd'gﬂoh';?;se
(See criteria on back} §.1) Make Check Payable to Department of State '
1. " OFFCERSANDDIRECTORS B 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [DJchange [ Addition
NAME MELCHING, LUELLA N NAME
sTreeT ADDRESS | 441 VALENCIA AVE, SUITE 203 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE STD (7 Geiete TILE [ Change T Addition
NAvE PHILLIPS, GAIL M nAvE
STREETADDRESS | {1914 SW 107 CT STREET AODRESS
CITY-S7-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE D D-Belete TITLE [ Change [ Addition
HAME PHILLIPS, JOHN $ NAME .
STREET ADDRESS | 11911 SW 107 CT STREET ADDRESS
CITY-51-2I1P MIAMI FL 33176 CITY-ST-21P
TMLE VDo . [ Delete TITLE (J change [ Addition
NAME BROWN, KAREN M . NAME
STREET ACDRESS | 6770 NW 84AVE STREET ADDRESS
Cny-81-219 PARKLAND FL 33067 CITY-5T1-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME BROWN, DANIEL L NAME
STREET ADDRESS | §770 NW 84 AVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2iP
TILE [ Delete o THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute 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 with an address, with all other like empowered.

SIGNATURE: Mfﬂ'h""% L“*?”"-’U-M“JQJ"""T /-ft-g° Jes YYF-A377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytme Phone #




