2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “P9700004( 873 ’ FILED
1. Entity Name May 23, 2000 8:00 am
K - Secretary of State
I NST l TUT O M' V' F:I INC" 05-23-2000 90197 003 ***158.75
Principal Place of Business Mailing Address
7135 5w BN Ginet 7135 sw 3™ Sdreed
Hiani o 33199 Hiami FL 23194
- 659947
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. bs -0 7b 2.22- 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired rdd gg;;esq S:J:ditional
B 6. Name and Address of Currant Ragistared Agent . «—7.-Name and Address of New Registered Agent T
Narme
_F. EI J 0 0 Fi IL 0 U R D ES Street Address (P.O. Box Number is Not Acceptable}
19311 Nw $Hh Slreed
PermbroXe Pines TL 33059 oy FL | 27 Cos

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

SIGNATURE

Signalture. typad or printed name of registered agent and tile  applicable (NOTE: Registered Agant signatura required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May B
" . y Be

(S:eﬂ::l:r:r'gt’err?s;:':el;: irl:; and elects to de s0. 0 Trust Fund Contribution. O Added to Fees
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete T [ Chenge {7 Addition
NAME FEa00 JLlourRdeEs NAME
sTRecTADoRESS | X B 41 WD 3‘“‘ St re,e:f’ STREET ADDRESS
cr-st-ze | “ParmbroWe. Piaes Th 33059 CiTY-ST-2IP
Tme L 3 oelete © QT [ thange [ Addition
v Feiyoo, MamueL V. NAME '
smeeraooeess | 49B 14 AW R S4 ceet STREET ADDRESS
av-st2? | ermbro e “Pines. Fl 3308G... |owstze o . R
TITLE 7 Delete TITLE . [ Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 7 Delete TITLE [ change 7 Addition
RAME NAME
STAEET ADDRESS  STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CITY-ST-2P !
TILE [ Delete TITLE : [ change [ Acdition
NAME NAME j
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ’ CITY-ST-2F ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Biock 11 or Block 12if
changed, or an an attachment with an address, with all other like emoowered.

SIGNATURE: %/E,- 04-25-00 3&5) 20999%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Caytime Phone #

CR2E034 (9/99)



