FILED
2000 UNIFORM BUSINESS REPORT (UBR) Apr 26,2000 8:00 am

DOCUMENT # 490000 ()95Y ~ ecretary of State

1. Entity hame 04-26-2000 90208 048 ***150.00
\-Li H@r ]le— e
Principal Place of Businass Mailing Address

RN & cee Nobo ® \ |
1251 S . Dinie "E\&‘“‘f 25 j2est S B hE‘Lw? X 00073919
M(‘omf'{ o 3306 Miam/ o 3DITG

4

2. Principal Ptace of Business 3. Mailing Address
Suite, Ap. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Apolied For
: (X-004t29T Not Apphcable
Zip Country BT Country . . $8.75 Aqditional
5. C}artlﬁcate of Status Desired D Fee Required
.. 6. Name and Address of Current Reqgistered Agent - 7.Name and Address of New Registered Agent
o Name

Robart € - Cacbiow
1SLo0 Sw LE8§ Stuct I&ML Toy

[‘LOMHJ‘M(If o 3%33 . Ty V FL | 2poxe

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.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfyits Intangible FILE NOWI!!! FEE IS $150.00 . , ) )
Tax ﬁlin; requirementgand elects toh:ic 0. ;i -After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁgilfc'!:n r%aggzggu;rg:ncmg $5.00 May Be
(See criteria on back) Make Gheck Payable to Department of State i ' : Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
Tme Presidat / Director . [] Deete Tme (] crenge [ Addton | 2
NAME Suzanvé Stonf NAE <
STREETADDRESS | 124, €1 S - Dinit Hyjbaa 379 STREET ADDRESS 2
CITY - 3T 2P Miami . F 3B ' CITY - §7- 2P 4
e ' [ ] Deete T . [ ] Cange || Addion | 55
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST- &P . CITY . 8T- ZIP :
TIE . ) Deete fTmE . |, ] : —_ [L] crange [ ] Acanon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZP . CITY -8T.ZIP
TIME [] Delete TIME D Charge D Acdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY -5T-ZP
TLE [ ] Daete TITE i |:] Change [ | Addtion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY -ST-2IP CITY - §T-2IP
e D Delets TLE D Conge || Addibion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - ST-ZIP CITY - 5T-2IP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trystee,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chan 'd: or on an attachme ith/an address, with all other like ermpowered.
[{A wad 3:»’- 2355y

SIGNATURE: ,
SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylime Phone #

STF FL32381F.1 [4




