2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000006759 N erotary of State

CIRC, INC. | 03-15-2000 90021 013 ***150.00
Principal Place of Business Mailing flf\ddress
10201 SW 144 STREET 10201 SW 44 STREET P
MIAMI FL 33176 MIAMI FL 331767005 AGDR9348
g e RN AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0813713 Not Applicable

° sty zp Country 5. Certificate of Status Desired 3 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
‘ Name ; . o i =
e BROWN-WDY A——— — ~— " T T T e
) 8 WN‘ Y Street Address (P.O. Box Number is Not Acceptable)
10201 SW 144 ST
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpo_:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4
Signature, typad or pnnted names of registered agent and ttle it applicable. (NOTE: Registered Agert signature requirsd when remnstating) DATE
9. This ?orporaripn is eligibie to satisty its Intangib FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fe):as
(See criteria on back) Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE PD " O elets TILE O change  [J Addition | &
NAME BROWN, JUDY A NAME =)
STREET ADDRESS | 30201 SW 144 STREET STREET ADORESS §
CITY-§7-21P MIAMI FL 33176 ) GITY-$T-20P w
TILE vTD " Delete TILE [ Change [ Addition S
NAME BROWN, MICHAEL E NAME
STREET ADDRESS | 10201 SW 144 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 _ CITY-S$T-2IP
TILE " O Delete L [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS U
orv-st-zp | e _ . B ciysgrepp—— f—— " - T T
TILE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TiTLE " Oosee TiTLE [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
F CITY-$7-7P _ CITY-$T-2P
e " O Delete T Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin(? doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frge and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or direcior
of the corporation or the receive or trustee empoyferad,1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

A X y 3_//4/% l&’of—ﬂf’?*?&?ﬁ

RECTOR Date Daytima Phane #




