2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027669 Jan 14, 2000 8:00 am
1+ By tame Secretary of State

- w —— ——— — it

L o

l

Y LI

MAHK A COHDERO’ PA‘ 01-14-2000 90032 038 ***150.00
Principal Place of Business Mailing Address
7975 MIAMI LAXES DRIVE. SUITE 360 7975 MIAMI LAKES DRIVE. SUITE 360
MIAM) LAKES FL 33016 MIAM) LAKES FL 33015-5806 6 0 0 1 6 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FE: Number Applied For
' N RS DU RN 65-0868492- - ~— - NOE Arer i 4
2p Country ap Country 5. Certificate of Status Desired O §8‘75 Additiona|
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDERQ MARK A Street Address (P.O. Box Nurnber is Not Acceptable)
7975 MIAMI LAKES DRIVE, SUITE 360
MIAMI LAKES FL 33016
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of regestared agent and title if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
) o I . "
9. ihusff[:‘orporatlpn is el\glb:: 1? satlsfydlts Intangible At Fill:IEYNOW... FEE iS."$;50.=(5)50° o 10. Election Campaign Financing $5.00 way Be
ax filing requirement and efects (o do so. er 1, 2000 Fee will be $550. Trust Fund Contribution. () Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. . ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D , O pelete TITLE I change [
NAVE CORDERO, MARK A : HAVE
STREET ADDRESS | 7975 MIAMI LAKES DRIVE, SUITE 360 STREET ADDRESS
"CITY -5T-2IF MfAMl LAKES FL 33016 . CITY-587-2IP
TITLE PST [T Delete TITLE B [Jchange [0
N CORDERO, MARK A e
sweer aokess.| 7976 MIAMI LAKES DRIVE, SUTE 360, - o . . | Sweramsess | o - S
~CITY5T- P :MIAM_l LAKE_S‘F_*L' 33-_016 =TT ER ’ B "} cimy-sT-7P .
e~ - Coetete -~ J Tme : (I O O
NAME C NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE . [ Delete TITLE [dcChange [2-0
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TILE [ pelete TITLE Clchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TiLE 7 petete THLE Clcrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A~ CITY-S7-2IP

13. | hereby certify that the information suppiied with thip filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerzental reportfs tnfs 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 fr trustee empowgred toexecute this report as required by Chapter 807, Fiorida Slatuteszi; my name appears in Block 11 or Block iZii

changed, or on ar_\ at h an addressq wihh all ofer like empowered, ' / 50;&2,7 2_@00
SIGNATURE: L head 9
. Dafe Daytima Phone #

i AP\ AN S ay,

o

- TN T

SIGrATUHE AND TYPED OR wNTED NAME OF SIGNING OFFICER OR DIRECTOR

f N g



