2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000031205 Apr 11, 2000 8:00 am

OLDANMISER, INC. ecretary of State

04-11-2000 90044 025 ***150.00

Principal Place of Business Mailing Address
520 BRICKELL KEY DR. BH 45 520 BRICKELL KEY DR. BH 45
MIAMI FL 33131 MIAM! FL 33131-2618

R

|

2. Principal Place of Business 3. Mailing Address H““II' Hnll
Po LBoy (24 c¢/0 Howard M. Amdur CPA
Suite, Apl. #, stc. Suite, Apt. #, elc. P.A, DG NOT WRITE IN THIS SPACE
11420 N Kendall Dr #202
City & State City & State 4, FEl Number Applied For
MOONT Dok | Fe Miami, FL 33176 59-3446027 Not Applcabie
Zip Country Zip Country - ) 8.75 itional
?2 7 s-é . Z—A'/(€. 33176 U S A 5. Certificate of Status Desired | I§ea Reqtﬁgg“ona
6. Name and Address of Current Registered Agent ” 7.*Name and Address of New Registered ‘Agent
Name
ggéEgh lgiKLéLMLﬁEEY DRIVE, BH4S Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. T L . "
9. This corporation is efigioie to satisfy its Intangible FILE NOW1!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will he $550.00 ot y
g 7€ . Trusl Fund Gontribution. (0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp [ Detete TITLE [ change  [J Addition
NAME DRIER, WILLIAM E NAME
steer aporess | 520 BRICKELL KEY DR. BH 45 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33131 CITY-$T-21P 7
TLE DST L1 Delete TITLE [JChange [ Addition
NAME DRIER, MARY £ NAME
staeet aooress | 520 BRICKELL KEY DR. BH 45 STREET ADDRESS
CITY-5T-21F MIAMI FL 33131 CITy-sT-2P
TITLE ' " O oelste TITLE et nt - v -« =CChange [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7p oITY-51- 2P
TTLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-ZIP ‘ . CITY-$T-27
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2iP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
av-s-2¢ e, | s

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
#report as required by Chapter 807, Florida Statutes; any my fiame appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied wi\ —'n"p
indicated on this report or supplemental 1epopAS s
of the corporation or the receiver or trustepep .rr';ﬂ'
changed, or on an attachment with an, o

SIGNATURE:

mpowered,

ST -//( B0 351 383 el

o

[

CR2E034 (9/99)

ETETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA™Y Daylrne Phons #




