2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9700003861 1 Jan 31, 2000 8:00 am

1. Entity Name

ROSLYN L. STEVENSON, PA. Secretary of State

01-31-2000 90091 050 ***150.00

Principal Place of Business Mailing Address
20801 BIS E BLVD P O BOX 800936
SUITE 400 AVENTURA FL 332800936

(MR

I

|

AVENTURA/FL 180

N AN
2. Principal Place of E]usiness 3. Mailing Address @
4 Hyuood Bivd. 3

0oO [ " I
Suite, Apt. #, elc, Sulte, Apl. #, efc. DO NOT WRITE IN THIS SPACE
4\ Sowdl_ A
City & State City & State A 4. FEI Number 650749762 Applied For
%_(‘u wo0d Elol D ‘ Not Applicable
33%(\.)9\ - Counyy | ze | County - {5, Coriificaté of Status Desired -] ¢§£.;gqlﬁ?£twnas -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Zosbyn (. STENEASo N
STEVENSON' ROSLYN L Stremss (‘II) (30)( N%er is Npt Acceptable)
801 BISCAYNE BLVD & [ Sl

8 | yooo 4ollguoad Blud.
B LivurooD FL [%%5a.(

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

SIGNATURE W gww 1’/ . 0T

Signature, typed or primad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) L L ) "m
9. This corporation s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) ] Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TITLE PST O Delete TME [ change  [] Addition
NAME STEVENSON, ROSLYN 5wkt H [ Sowdta | v
st ooness | 9OGBISEATNE BLYB-#90ES ioob Holl o ysrod Blvd] seraovress
or-s-2e | AVENTURAFEI388 Yol y ueed pi 3303 [ STST
TITLE i 0O etens TTLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
|_cimy-s1- 7P ) CITY-ST-2IP
me 1 Delste TILE ) YT T 7T 7T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete "TITLE O crange [ oo+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ Delete TMLE [ cChange [
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Delete TALE CQOchange OO0
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S(ﬂ:g AN QW) - |~ ‘T/“‘Q.O@Q 0[51-{ -9, - 006,
ﬁmE ﬂn(?omawtmfn Wn& m gﬁlem;{ f/ f e $ . i Date Daytime Phone #

s w1




