2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000003868 May 16, 2000 8:00 am-

JENNIFER PRENDERGAST, M.S.ED., P.A. Secretary of State

05-16-2000 90053 003 ***150.00

Principal Place of Business Mailing Address

1011 3RD ROAD 1 23RD ROAD
MIAMI FL 3 MIAM} FL 1807

1)

[

2, Principal Place of Business 3. Mailing Addregs ll"l’"l "I ml
D855, 160 Repo | QA0 S0 IS RO
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
08 #i08
City & State City & State 4. FEl Number Applied For
I'Niparmy lﬁ-’ [1allss1all ;ﬁ— 650811981 Not Applicable
Zip Country Zip Country " : 8.75 additional
35 ‘Q_q o us‘ﬁw L 3\3, Jq . u&q L 5. Cert|f|<iate of Status Desnrgd _ O ‘ gee Requireul' fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER’ THOMAS M ESQ Street Address (P.C. Box Number is Not Acceptable)
100 SE 2ND STREET 17TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o prnted name of registsred agent and ttie i applicable {NOTE. Ragistered Agem signalute required winen rsinsiawmg’ OATE
B it oo o a1 ptormat 2000 Foa wil pa $s50.00 | - EelonCamsaignFvancing - 5,00y 5o
S T8 ! . Trust Fund Centribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete L [ change [ Addition
NAME PRENDERGAST, JENNIFER NAME
STREET ADDRESS | 1011 SW 23RD ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33120 CITY-ST-2IP
miLE O elete TIME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE i 0 Delete TILE - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TITLE [0 change [ Addition
NAME F NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-7IP oy -ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07({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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or cn an g ant with an address, with all other like empowered.

SIGNATURE:

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIG”!G QFFICER OR DIRECTOR Date Daytima Phone #

Ok A d e el PEenDaéiT 4 28 0o (305)8100-040

CR2E034 (9/99)



