2000 UNIFORM-BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000001839 Jan 19, 2000 8:00 am

RAYMOND PLACID, P.A. Secretary of State

01-19-2000 90127 023 ***150.00

Principat Place of Business Mailing Address
1172 S. DIXIE HIGHWAY 1172 5. DIXIE HIGHWAY
SUITE 293 SUITE 283
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2918
JAYLrLOM1 O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65'07 16104 : Applied For
Not Applicable

- - C "
Zip Country Zip wountry 5. Certificate of Status Desired ] feae'zes‘q lﬁf’eﬂ“"”a'
- §. Name and Address of Current Registered Agent”™ - : 7. Name and Address of New Registered Agent
Name
PLACID, RAYMOND Street Address (P.O. Box Number is Not Acceptahie)
1172 S. DIXIE HIGHWAY
SUITE 293
CORAL GABLES FL 33146 : .
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 Slate of Florida.

SIGNATURE
Signature, TYPet of prined nama of regisiered agent and e § applicable. {MOTE: Registered Agent signeture requited whan camstaing) DATE
> gf&i;”?éiﬂiﬂéfﬁﬂ?f é?eifé'ff," c;ffégtanglb‘e Aﬂel:]nl;liy ? V:;é!o I;ii ‘53"$ 1:2 %5?:0 00 10. Eleation Campaign Financing $5.00 May Bo
= ) ' - Trust Fund Cantribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State A
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | P O pelete TMLE O Change [ Acdition
NAME '| PLACID, RAYMOND NAME :
stReer apoRess | 1972 SOUTH DIXIE HWY, SUITE 283 STREET ADDRESS
orv-sr-2¢ | CORAL GABLES FL 33146 onv-s1-7P
TILE R O peiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME T e - Tloekte - -f Tme- - T T [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CITY-5T-2i7
TILE -~ - 23 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-7IP
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S3- 7P CITY-5T- 7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

W
FFICER OR DIRECTOR

SIGNATURE

Daytime Phone #

CR2E034 (9/99)



