2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059716 FILED

1. Eniity Name May 24, 2000 8:00 am

. 05-24-2000 90076 007 ***150.00
Principal Place of Business " Mailing Address
9301 NAUTILUS DRIVE - - - s . 0w 9301 NAUTILUS-PRIVE

MIAMI FL 33189 MIAMI FL 331891828

T

lll

Il

T R Tr05af |77 T 712557 | (M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State iw& State . 4, FEI Number 65 0 90088 Applied For
M{M} . FL /'j] 18 ; FL 1 Not Appiicable

% 32 9 f?/ @%;— % 3 ) C) 7 ’ %‘Iﬁb g 8. Certificate of Status Desired O ?g'gg“ﬁ?eﬂ"mal

%. Name and Address of Cutrent Registered Agent ~——- 7. Name and Address of New Reglsterad Agent -

Name - BRIAA DIl LoN

D"'LON’ BRIAN Street P, X ber is Ngt {abl
6301 NAUTILUS DANE N %A VA N I Y D
MIAMI FL 33189
Cit - . I 2, -
sy VY FL[2%%5 >
8. The abovenagigg erili y ¢ s¥atement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

,"" :’ﬂ ) // /
SIGNATE /4 ) Jr S dte éz 52(? L
HFiune, typed O hatid name of registered agent and Hie § applicdble (NOTE. Registered Agent signature requrad whea reinstating) { Dafs
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
I3 10. El Fi n
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ej:: IESn%ag‘ Oai:?;u[iglnanci 9 O fdsd'e%qoh;gfe
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 14 .
TITLE P %ﬂele TTLE Pf ES 2d t’U ! A} /g[)hange Xﬁddition %
NAME DILLON, BRIAN NAME LBEIAN DL LS e
stReeT AD0AESS | 9301 NAUTILUS DRIVE STREETADDFESS | F £ 257 Jen ]9& £7. 3
orv-s-2¢ | MIAMY FL 33189 anv-stae |y, Pl B3IST] | &
TITLE O pelete TITLE ) vV [ Change zﬁddilion &)
HANE HAME G Ry FARM EK-?.\
STREET ADDRESS smronness | § 35 w19l 8T -
OITY-5T-21P avsiwe | V] Ams FL- 33137)
TLE - - O oglete TLE | e e e e e My thange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-70P
TMLE O pelete TITLE [ Change [ Adaltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [J Delete TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-77 GUTY- ST 7P
TITLE ) O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-ST-2P

13. | heraby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeri repen is true and accurate and that my signature shall have the same legal eMect as if made under oath; that | am an officer cr director
of the carporation or the receiver " ad 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 attach all other like empowered,

Coga oy / .
SIGNATURE A Sz - =20 0 /2400 55“)930”7393

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




