.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17 440 . FILED
DOCUMENT # H1TC00028 Mar 30, 2000 8:00 am

Novell  Schofer ACducTioy, N . Secretary of State

03-30-2000 90053 040 ***150.00

Principal Place of Business Mailing Adaress

7220 NW 3™ T, e s8I0
Miowmi , FL 33160

+

2. Principal Place of Business 3. Mailing Address —

Suite, Apt. #, elc, Suite, Apt. #,} etc. O NOT WRITE IN THIS SPACE
City & State City & State . - 4. FEf Number | |Applied For
) @5 "O—' 388)0’4 |Nol Applicable
Zi Countr Zi t ' it
'p. ) ourtry P o Country 5. Centificate of Status Desired )] $8.75 Additional
T - AR N - B ~ Feo Required .

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reéisggqu--ﬂgi?_nif___-_

Name o

NOvel, BrigeHe D.
1320 W 3™ ST, STEBHI0
Micame, FL 33106, oo
] T _ / ﬂ B B city ~ o 5 FL |gib'Code'

Strest Address (P.O. Box l\ilﬁmrber is Mot Acceptable)

submits tHfis stajément foctheprerpose of-changing its regisiered office or registered agent, or both, in the State of Fiorida.

o ' OnenT 3{33/00

(NOTE; Regisieced Agenl signature requirBi when remstating) DATE

8. This corporau’on‘ eligible lcgatisiylglmangible

Tax ﬁling rgquiremem and elects to db so. 10. Efg'ﬁzn%agoﬁ:%z]::i;:incmg O fig?;’;:’é?e
(See criteria on back) a "
= T T RFLTE W a2y
11 OFFICERS AND DIRECTORS " IS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P (3 Delete [ change [ Addrion
AME Noveit, Erigc H O NAME
seEna0nRess | 7DD O ARL BTN ST, STE 510 STREET ADOAESS
ony-s1-2p AR, B 3B oTY-S1- 2P
TITLE P 7 Detete I TITLE [JcCrange  [J Acdition
NAME Schafcr, Hong HAME ‘
stheetanneess [7 3 20 A0 3@ T STE ‘5'0, STREET ADDRESS
cwv-size (ML, FL. 3BMe | T L2 I A
THLE 7] Delete TITLE [} Change (] Addition
HAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-71P CITY-ST-2iP 7
TILE [2 delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P - | R
e 7] Delete TILE {1 Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . < X orv-stze
E | - ‘ « [ oeete TITLE . . . - © [Ochange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ) ce T CITY-ST-2P

blied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information

13. | hereby certify that the informatio : ' '
firéntal report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an olficer or director

of the corporation or the receivi ecule this report as required by Chapiter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an atac ! ] f ) glfike empowered. .
SIGNATURE: Feec0ens 323100 (205)78 010 s
D NAME OF SIGNING OFFICER OR DIRECTOR Dettet Daylimie Phone 4




