| 2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P97000037293 Mar 20, 2000 8:00 am
1. Entity Name S
\ , ecretary of State
Seald? Cofpbra ) v
03-20-2000 90002 028 ***150.00
Principal Place of Business Mailing Adtress .
- - N . -
15975, Miam! Are 1S5S, Miapmi A,
Ste 110 5‘\"@_!. e
Miami , FL 33130 Mgyl FL 33130 AD031073
V5 US| - +
2. Principal Place of Business 3. Mailing Address
fary | N = = )
fady | F FlK{nm_(lr(,!. ‘_r_;Q)_L L’:;,- L‘L”(fghn_ Ll('r!‘g
Suite, Apt. #, etc. Suite, ApFL #, etc. ' . DO NCT WRITE IN THIS SPACE
‘/‘] :L‘G\ A —l-G
City & State City & State 4. FE| Number Applied For
Morw Isiand | FL Mavcg }Sfﬁr\dt EL (03 ~ 6750082 Not Applicable
Zip Country Zip* ountry : . ; $8.75 aaditional
o 5. Certificate of Status Desired O - h
‘b‘j‘lq‘.) S 3(.“L]5‘ (WA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name. .
Heller, Bricy S John T Chaade  CEA
’ ! Street Address (P.O. Box Number is Not Acceptab)g)
1S5 S Miamt Are Lol E. =(Kigun Clecl?
Ste 1106 Ste  _A-|
~ — - -
m‘qm‘ ) ]"-L 373 Y30 City A FL Zip Code
s S leod Yy
8. The above ity sutysm ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -
SIGNATURE Z 77 ﬂ/ﬁ‘/ T CHIIZ /7 4 Zort
/)gpeﬁ?wmr printed_‘r?pﬁe of registered agent and title f 2pplicabl (NOTE: Registered Agant signature required when reinstating) DAYE
s
9. THis chrperajietijs eligible 1o satisfy its Intangible ) . . . .
Em 2nd elects 10 do 0. 10. sectlon Campalgn Frnancnng $5'00 May Be
hey rust Fund Contribution. O Added to Fees
(See criteria on back) Cr
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D) [ pelete TTLE b , P‘ ve s, T B change [ Addition 3
shime K, Kobevt A4 1) e Robert A Shimek 1) e
STREETADRESS | 155 S MV At Ste oo o smEness | 3G:3 Colummbus Way ug_l
oiTy-ST-21P M ' FL 2312 eim-St-2p 6o ) Slond . | = PR\ TAY At P
TILE [ Delete TIE T change [ Addition | O
NAME NAME
STREET ACDRESS STREET ADDRESS
orv-stze Ll o SITY-ST- 2P . X
TMLE L Delete TMLE [Jcnange [ Adaition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TITLE ' O pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete HILE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-71P
TILE [ Delete TITLE [J change [ Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
£I7Y-ST-2IP : CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other {lke empowered.
Htin oW F8y-2707

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OT SIGNING OFFICER OR DIRECTOR Dath Daytima Phone #




