2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010425 Apr 25. 2000 8:00
1. Entity Name l' 9 . am
RUSSO & MITCHELL, P.A. ecretary of State
04-25-2000 90121 030 ***150.00
Principal Place of Businass Mailing Address
7515 W ODAKLAND PK BLVD 7515 W OAKLAND PK BLVD
STE 103 STE 103
FT LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319-4909
us us
F T s v ISR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Ci'\;( & State 4. FEl Number Applied For
65-07 ?7024 Not Applicable
Zip Gountry Zip Country 5. Centiticate of Status Desired [ $8.75 Additional
) Fee Required
___._.8..Name gnd Address of Current Registered Agent_ ~ -7.Name and Addross of New Registered Agent—— — <~ -
. Name
MITCHELL, JOE M ll Street Address (P.O. Box Number is Not Acceptable)
7515 W QAKLAND PARK BLVD
STE 103
FT LAUDERDALE FL 33319 o FL [Z905

8. The above nameg entity 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 prnted name of registered agent and e f applicabls. {NOTE: Registered Agent signature raquired when rsinstating} DATE
. L e } "
9, :’_hlsfﬁ:_orporatl?n is ehg|blde t? slatwstsfydlts Intangible A FI:.“E;\IOW... FEE IS“|$150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elscts to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable 1o Dapartment of State
11. QOFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TME [(Jchange [ Addition
NAME MITCHELL, JOE M 1l NAME
staeer aooress | 7515 W OAKLAND PARK BLVD STE 103 STREET ADDRESS
CHTY-ST-21P FT. LAUDERDALE FL 33319 CITY-ST-2IP
e ST O Delzze TITE O Chenge [ Acdition
NAME RUSSO, ANTHONY J JR. NAME
sTReET ADORESS | 7515 W OAKLAND PARK BLVD STE 103 STREET ADDRESS
orv-si2p | FT. LAUDERDALE FL 33319 CIrY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 21 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13, | hereby certify that the informgtio for the exernplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplgmental report is true and and tHat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgi o 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 attach Ered.
- . . q
SIGNATURE: 7 e mvichenne. HIBE  (959) 740 -955%

s y
FFICER OR DIRECTQR Date Daytima Phone #

21 L

3
[EVPPRTY

CR2E034 {9/99)



