2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083326
i o Apr 26, 2000 8:00 am
MIAMI MARKETING INC. ecretary of State
04-26-2000 90142 028 ***150.00
Principal Place of Business Mailing Address
545 SAN SERVANDO 545 SAN SERVANDO
CORAL GABLES FL 3314 CORAL GABLES FL 331436322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 650 Applied For
782938 Not Applicable
_Zip oo Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LR TRy A R N 8 5o e TR RN AR A A R BB ARLAR DN N AL QN At
ANDROS' WILLIAM Street Address {P.O. Box Number is Not Acceptable)
545 SAN SERVANDO
CORAL GABLES FL 33143
City FL Zip Code

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

SIGNATURE
Signature, typed or printed hame of registered agent and ttle f applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
. Thi ration is eligible to satisfy | ngibl m i ) - )
? l:;sfil‘:’ifxrgpigm'err?;nga:d electsnf::yc;losslgi.a P Kffe?hi‘:‘l?‘ggogiiz53;?;:2503000 - 10 Elechon Campaign Firancing—-— - $5,00 May Be
N * rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TIMLE O Chenge [ Addition
NAME ANDROS, WILLIAM ‘ NAME
staeev anoRess | 545 SAN SERVANDO STREET ABDRESS
CITY-ST-71P CORAL GABLES FL 33143 CTY-ST-2IP
TiTLE D 1 Delete TITLE ¥elchange (T Addition
e REDMON, ALAN e REQre0 Atad
staeer anoress | 7333 SE SEAGALE LN STREET ADDRESS i E %}; (/J
CITy-5T-7P STUART FL 34997 CITY-ST-7P 73%?) o
me O Delete or: ST T f(/ tH ?‘ Clchange [ Addilion
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 28
e O pelete e S [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THTLE [ petete TIMLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OISt | e e e — o= L - N - I S O T S, e -
TITLE + [ pelete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeptal 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 receivepor frustee empowered 10 execlite 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 attachmemy{ilp fin address, with all other like empowered.

SIGNATURE: (—f Wi TAers“ 7/&74@ 305-)54-4/))

SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Dats Daytima Phone #

CR2E034 (9/39}



