2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v May 15, 2000 8:00 am
» INC. Secretary of State
05-15-2000 90224 001 ***150.00
Principai Place of Business Mailing Address
5190 NW 1867TH 8T 5190 NW 167TH 8T
STE #2117 STE #2117
MIARY FL 33014 AN FL 330146328
us us daadod
Suile, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0?4'8572 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent__ .. .. _._
Name
FRAYND- SAUL Street Address (P.O. Box Number is Not Acceptable)
560 NW 165TH STREET ROAD
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fleriga.
SIGNATURE
~ Signatufe, lyped or printed nams of registerad agent and tile If applicable. {MNOTE" Registerert Agent signature required when rainstating} DATE
8. This corporation is sligible to satisfy its intangioia FiLE NOW1l! FEE 19? $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D [3 Detete TITLE {1 Change ] Addition
NAME FRAYND, SAUL NAME
STREET ADDRESS 5,60 NW 165TH STREET HOAD STREET ADDRESS
GITY-ST-2IP MIAMI FL 33169 CITY-8T-2IP
TmEe D [ Detete TILE ] change [ Addition
NAME FRAYND, PAUL NAME
STREET ADDRESS | 560 NW 165TH STREET ROAD STREET ADDRESS
CITY-87-10 MIAMI FL 33169 CIyY-5T-4p
TMLE D T (3 Delete THLE 3 charge [ Addition
NAME STEARNS, PAUL NAWE
STREET ADDRESS 560 Nw |65‘|’H STREE[ ROAD STREET ADDRESS
CITY-5T-2IP MlAMl FL 33169 CITY-§T-ZIP
TITLE D O elete TITLE [ Change ] Addition
NAME STEARNS, PAT NAME
STREET ADDRESS | 560 NW 165TH STREET ROAD STREET ADDRESS
CITY-ST-21P MlAM' FL 33169 GITY-5T-2IP
TITLE [ eiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-$T-2P CY-87-21P
TNLE O velete TMLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or sygfiiaspental Aot is true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
¢ Tk rexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
w er like empowered.
1
L ). %Jc-mo Lﬁog)@s-of}g@
RE AND TYPED OR PRINTEG MAKE OF SIGNING OFFICER QR DIRECTOR " Data Daytime Phane #

CR2E034 (9/99)



