2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o000 176 FILED
" Envhgme P18 X 7 May 16, 2000 8:00 am

schmuds, dnc. | Secretary of State

05-16-2000 90020 019 ***150.00

Principa! Place cf Business Mailing Address

05D M Sainesolld .
Ceats Fesupsr o el b

b ¥
2. Principal Place of Business 3. Mailing Address :
- v i -::.*;':1; rhem
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. LEI Number Applied For
~ g#f‘; é‘s Not Applicable
3 C : o ",
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sherar, Craug “Wluuck ﬁ#”b?f*~
" 3250 Hary ST, Ste202 . Y XILY
(econut Grove 78 33132 "D &R _ FL¥ra

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

& S (R

nalure, typed or pring name of registered agent and title if applicable. {NOTE. Registered Agenl signalure required when renstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax ﬂlmg rgqmrement and ele'cts 0 00 8. Trust Fund Contribution. O Added to Fess
{See criteria on hack) O ) i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE {7 pelete TITLE [Jchange [ Addition
L]
w |\ ileck Astrid 4 "
STREET ADDRESS . w STREET ADDRESS N
CITY-ST-2IP ﬂD;ﬁ bﬁ”l‘% 60? 1S ‘g’ CITY-ST- 2P .
TLE " T Delete TLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-1P CIFY-ST- 1P
Tme [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | —— — =" —_— - — - — M- STREET ADDRESS e e e mm e e e e
CITY-ST-2IP CITY-ST-IP
TILE O Delete TALE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2IP
TRE . [J Delete TIFLE [ Change L] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
af the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all oiher like empowereg,

SIGNATURE: A

ED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR

Dayume Phone #




