2000 UNIFORM BUSINESS REPORT (UBR)

1. Eatey Name Apr 12,2000 8:00
atiy % ) rlz, 00 am
r INL ecretary of State
: 04-12-2000 90066 029 ***150.00
Principal Place of Business Mailing Address
10447 SW 78 STREET 10447 SW 78 STREET
MIAK FL 33173 MIAMI FL 33173-2908
{
2. Principal Place of Business 3. Mailing Address “IIM “ l l" II' " || I |[ ‘
Suite, Apt. #, ete. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 077359 Applied For
77 7 Not Applicable
Zi Countr Zi Count m
P unity P uniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6."Name and Address of Current Regisiered Agent - —- - 7. Name and Address of New Registered Agemt
Name
CHASE, ALAN R Street Address (P.O. Box Number is Not Acceptable)
9400 S DADELAND BLVD #6800
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable {NOTE: Regisiered Agent signakure iesquired when einstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 X N ‘
10. Elect Fi cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erust‘Eznc;agoﬁlr?brlﬁlo?n v O Ez’gﬁohg?ésa ¢
{Sen criteria on back) G/ Make Check Payable to Departrnent of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Gelets TITLE (] change ] Addition
NAME CITRON, COREY NAME
STREET ADDRESS | 10447 SW 78 STREET STREET ADDRESS
CITY- T-2IP MIAMI FL 33173 CiTY-ST-2P
TLE O pelete TITLE [J Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ patete TIMLE [ Change  [] Addition
NAME ° 1 ~- N : i BT - ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP ’
TITLE T pelete TTLE ] Change [T Adgition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIF I CITY-ST-2IP
MLE L 3 Delete TME [ Changs  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY -51-1IP CITy-§T- 21
TILE O pelerz TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or tee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wit address, with all other like empowyed .
N SO A P AR 1Y o
SIGNATURE: ___- > =il . 1~
SIGNATURE AND TYPED CR PRINTE’ NAME OF [ate Daytirna Phone #

T

CR2E034 (9/99)



