2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POQ8000006183 Apr 22,2000 8:00 am

1. Enlity Name

CB. HALE,PA.. - ecretary of State

T 04-22-2000 90048 006 ***150.00
Principal Place of Business Mailing Address
7200 NW 7TH ST, ' 7200 NW TTH ST.
STE 333 STE 333
MIAMI FL 33126 MIAMI FL 331262041
T w0
WS REHE winey [ EHELE N 1wl

' uite, Apt. #, el% (gim #, etc. DO NOT WRITE IN THIS SPACE
NTE AT o

ity & Syat -~ Ity & Stat -~ 4. FEI Number Applied For
Ml am ‘ +-L j\ ﬂ'{ﬁ\ ”L 65-0813516 Not Applicable

‘bz%\ ‘—’ % . CDU\”KSA z'g% 1 T % Coatryé A' ‘ 5. Certificate of Status Desired il ?g.g?qlﬁ:iﬂtional

! 6. Name and Address ot Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
HALE, CURTIS B Stregt Address (PO, Box Nul is Not Acceptable)
7200 NW 7TH ST. 1AL MW NRR Uigm
STE 333 S\MA‘ f. %
MIAMI FL 33126 o m — FL |5
. L&y 178

8. The abov nar*d 1ntity submif}this ftadtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sionarore =LY Or _ 4-)-ope

Signature, typed"o'r printed name of registered agent and ttis if applicable. (NCTE: Registered Agent signature required when rainstating) '_ DATE .
— P - . N ‘-':. !} -y ' . .
. L L ] "
. A ‘?ysﬁc_qrgoraugn is e!:gg:l;e t? stanfiy(;ts Intangible . FlhiYN?V:débiﬁﬁ IS $150.00 10. Election Campaign Financing $5.00 May Bo
I axli 'n.g rgqmremen BIgCIS 16 €0 50. R After ’ ee will be $550.00 Trust Fund Contribution, O Added to Fees
J+ (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [Ochange [ Addition 3
NAME HALE, CURTIS B NAME ‘ <
STREET ADDRESS | 7200 NW 7TH ST,STE233 - STREET ADDRESS . i Tt I e g
omv-sT-2P | MIAMI FL 33126 CITY-57-2IP &
id
TILE [ Detete TITLE [ change  [J Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2%2
TITLE O Gelete TITLE [ change [ Addition
NAME N EU -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§1-2IP CITY-5T-2P
E . O Delete TTLE ' {1 Change {7 Acdition
NAME . . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 1P ]
e - [ pelete TITLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 thal the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation orfffieyeceiver or trustee efnpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blcck 11 or Block 12 if
changed, or on an 3 gt with ag addresg, with all other like empowered.

A O d-[b-100%  30s-Hh-r2

fWATUBR"AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona

SIGNATURE:




