2000 UNIFORM BUSINETSS REPORT (UBR) FILED

t
DOCUMENT # P98000013310 Mar 23, 2000 8:00
1. Entity Name ' Sar t, f S' am
J.C. REIGNS, INC. ecretary of State
‘ 03-23-2000 90036 023 ***150.00
Principal Place of Business Mailir:g Address
11961 SW 144TH ST 11961 SW 144TH ST
MIAMI FL 33166 MIAMI ]FL 331866110
% PrincipalPlace of Business > Mai|Iing Addless “"“"l ”I |||I | II ”I ml II | "I I”Im "l” Im ,m
Suite, Apt. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City, & State 4. FEI Number 65 08 Applied For
E 15408 Not Applicable
Zi Countr Zi Count iti
P Y P uniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name ahd Address of New Registered Agent
Name
SACHER' CHARLES P Street Address {P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE 1
Signature, typed or printad name of ragisterad agent and htle if apntlica_bla (NOTE: Ragisiered Agent signature required when reinstating) DATE
9, This corporation is efigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . N
) ) 10, Election C aign Financin
Tax filing requirement and elects to do so. * After MAY 1, 2000 Fee wilt be $550.00 Tmstlzzndaénfm?bu“;n "9 f‘?d'gjq:‘;?;sa @
(See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change  [_] Addition
NAME MANN, MICHAEL J NAME
STREET ADDRESS | 142090 SW 122 CT STREET ADDRESS
oy sT2P | MIAMI FL 33186 a ciry-s7-2
T D © O Detete TLE Ol change L] Addition
NAME MANN, CANDACE J NAME
STREETADDRESS | 14200 SW 122 CT L STREETADORESS | e m . . — -
“omv-st-2P {.MIAMIFL 33186 I CITY-ST-2P
Tme [ O Delete TILE [ Change [ Addition
NAME ~ 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-57-2IP
TILE [ T Deiete e [ Change  [0) Addition
HAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ O pelete THLE - [ change [ Addition
KAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
113, | hereby cedify that the information supplied with this filin 'goes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execute this report as requiredDy ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

= TV 2 G
SIGNATURE: /%Mﬁ":\% LU R RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phora &

\__a D Hwhy Gedzsc &j :
7 e i

4

CR2E034 (9/99)



