2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038755 1 May 13,2000 8:00 am
1. Gy Name Secretary of State
NORTH MIAMI ASSETS., INC. 05-13-2000 90013 006 ***100.00
* 04-12-2000 90058 020 ****50.00
Prj,n'c-ipai Place of Business Mailing Address
17401 BRIDELWAY TRAIL 17401 BRIDELWAY TRAN -
BOCA RATON FL 334% : BOCA RATON FL 33496-3234 LUUBquﬁ
us us
2. Principal Place of Business . 3. Mailing Address ’ ] l"l]ll”lmm !" " ]“mm ll ll l] l m’”’m m”“l
Suite, Apt. ¥, etc- Suite, Apt. #, etc. DO NOT WR TE IN THIS SPACE
City & State Cily & State 4. FE! Number \ Applied For
. 65-0?51509 Mot F.
. Zip Country Zip Couniry - : $8 75 Additional
e e (e — & Cenificate.of Status Desired || [:],__._,_.eB Required
6. Name and Address of Current Regisiared Agent 7. Name and Addresa of New Registered Agent
Mame
. _aARNng MURBAY_ . o — . }-Svest Address {P.O.RBox Humber 's Not Aceeplabie).. . .. . — - —seem oo
17401 BRIDELWAY TRAIL ‘ | :
BOCA RATON FL 33496 : |
{ City ' i FL | Z=Coce
B, The above named entity submits this statement for the pumose of changing its rogistered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
typed e printad name of registecad apent and Litls if epphcable. {NCTE: Repistevad ADem sipnaturs required when relnstating) | DATE
8. This corporation is aligible to satisfy its Infangibte . FILE NOW!!! FEE IS $150.00 eci . e
g ot sacr Arar WY 1,200 Fam il bosisotn | ' SRS e ) $5.00 g
(See criterla on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hrrus P 7 Delete e o ' [(dChange 37
NAME BARNETT, MURAAY NAME :
STREeT ADDAESS | 17401 BRIDELWAY TRAIL STREET ADDRESS
CITY- ST 2P BOCA RATON FL 33498 ciry-s1-2p
e [J delete e O chage [
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cny-st-2p ) C v e e w—— J emv-stze - - - -
TME (7 petete TME ' - {JChange [
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P B ciTy-st-2p
TTLE 3 delete TITLE Othage O
NAME NAME '
STREET ALDRESS STREET ADDRESS
CITY-ST- 7P cITY-51-2P
TIRE 3 pelete TME Ocnange [7-.7
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
E O pelete TILE Ochange [
NAME ) NAME
STREET ADORESS STREET ADDRESS
cIrY-ST-2P CITY-ST-2P
3.} neraby cemuf% that the information supplied with this filin gdoes not qualify for tha exemption stated in Seclion 118, 0?&3)(1) Florida Statutes. | further certify thal (=< L.
indlcaied on thi

5 report or supplemental repart is true and accurate aned-that my signature shall have the same fagal effect as if made under oath; that | am an omcer or .
of the corporation or the receiver or Fuslee empowered 1o sxecu: as required by Chapter 637, Florida Slatutas; and thal my name appears In Block 11 o Black ik

changead, or on an attachment with4n address, with all ttker like pfipowe ad.
SIGNATURE: 2y L73-€507




