' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 Feb 21,2000 8:00 am
DOCUM # P98000015020 ’ °
% Secretary of State
02-21-2000 90016 019 ***150.00
Principal Place of Business Mailing Address
%66 S. RED ROAD 9506 3. RED ROAD
MI'AMI FL 33156 MiAMI FL 33156-2138
T v AR DRI
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
650824955 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
. OESTEBLE,_QQUGLAS w - - ’ Street Address (P.O. Box Number is Not Acceptable)
9506 S. RED ROAD
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE Signature, typed of printed namae of ragistered agent and tile it applicable (NOTE. Registered Agwmmd WW DATE

9. This corporation is eligible to satisfy its Intangible (IEFILE NOWIl! FE _ $150.00 . Election Gampaign Fnancing $5.00 May Bo
Tax hllng requitement and elects to do so. After MAY 1,2000 Fep will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE )] {1 Defete T [ change [ Additior

NAME OESTERLE, DOUGLAS W NAME

s7ReeT a0DRESS | 9506 S. RED ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2P

TmE P ] Delete TITLE [ chenge [ Additi

NAME: DAVANT, LORETTA NAME

STREET ADDRESS | 1459 SW OYER PT RD STREET ADDRESS

OITY-5T-2)F PALM CITY FL 349980 CITY-ST-ZP

TLE [ Delete TITLE [ change  [] Additio

NAME NAME

__STREETADCRESS |, .-~ STAEET ADDRESS |- - -

CITY-S:T-HP Iy -§1-2P

TITiE & [ Delete TILE ) change ] Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 1P GITY-5T-2iP

TILE [ Delete TITLE ] Change T Additic

NAME NAME

STREL; ADDRESS STREET ADDRESS

CITY<ST-2IP CITY-ST-2IP

g 3 elete TILE [ change [T Additic

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certity that the infermation
indicated on this report or supfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directo
of the corporation or tha receiyer 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

changed, or on an attachmeyit with an address, with all other like empowered.
; /4f ’X - R0 0
£

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayame Phone #




