2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P97000024587 Wecretary of State

LISA A. BAIRD, P.A. 04-11-2000 90011 049 ***150.00
Principal Piace of Business Mailing Address
10691 NORTH KENDALL DRIVE. SUITE 205 10691 NORTH KENDALL DRIVE. SUITE 205
MIAMI FL 33176 MIAMI FL 33176-1551
Suite, Apt. #, etc. Suite, Apt. #, elo. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0734624 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name . Y - .
boird, UisamA= P-4
AIRD, LISA A P.A .
BAIRD, A e Street Address (P.0O, Box Numbeg.js Not Acce le)
370 MINORCA MR 2 or N 5 .
CORAL GABLES FL 33134 QC . 4{ 205

. v e vey FL | "% 1¢,

8. The above named enfity s ts this statepfgnt for e pprpose of changing its registered office or registered agent, or both, in the State of Fiorida.

j/@/@@

SIGNATURE SignWI::m; oﬁlered agent kd:illa f applicable {NOTE. Regi d Agen sl raquired whan rei g} 7 D.W
- v ] L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax Hling requiremeant and glects 1o 8o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 0 7 Detete TILE [J change (7 Addfftien
NAME BAIRD, LISA A NAME )
srreeT aocaess | 10691 NORTH KENDALL DRIVE, SUITE 205 STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-ZIP
TILE ] Delete TMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additien
NamE T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P GITY-ST-2P
TILE [ pelste TILE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IF CITY-ST-2IP
THLE (7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ppipowered j@pxecute report as required by Chapler 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an adgifegs, with alj ike gmpgwered.

SIGNATURE: __ Sibladiatdumss 4lfo0  (205)H5-B155

SIGRATURETRDTYPED OR PRINTED NAME OF SXGNING DFFICER O DIRECTOR 7 Date Daytime Phane #




