2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028334 ILED
1. Entiy Name Jan 19, 2000 8:00 am
VINCENT J. FLYNN, P.A. Secretary Of State
01-19-2000 90020 015 ***150.00
Principal Place of Business Mailing Address
1211 BRICKELL AVE 1211 BRICKELL AVE
STE 1020 STE 1020
MIAMI FL 331& 3\ MIAMI FL 33;1-6001
TR s 10 A
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE oy
Zp Country Zip ) Couatry 5. Certilicale of Status Desired O ?8‘75 Additiunal
@8 Required
6. Name and Address of Current Registered Ag_ent 7. Name and Address of New Registered Agent

Name ~ i

FLYNN, WNCENTJ 8 It O, Box Nym i ce y
: Street Add eEFl"C:&iP“ a %E%t‘&& PWZoao

i

Trwam) FL [ B5i4)

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

SIGNATURE
Signature, typed or printed name of registered agent and Wile It applicabie. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This .c.orporatign is aligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May £
Tax filing raquirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe"fas
(See ciiteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O cslete TITLE Wfhange [ Addtion
NAME FLYNN, VINCENT J NAME
STReET ADDRESS | 1221 BRICKELL AVE # /a 2.0 STREET ALDRESS . ‘
orv-sze | MIAMI FL 33160) CITY-ST-2P Miami , FL 3313)
TMLE | 0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CTY-57-2IP
TIME o —— . . Ooelete TITLE [ change [ Addition
" Nave T N i ' B TS - T e - -
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify fﬁat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if fiade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as requirgg by Chapier 607, Florida Statutes; ang that myf name appears in Block 11 or Block 12 if

changed, or on an attachment ress, with all other likg el wered.
Yiofpo (06 p68-164/:

3 AN v " R} - v i
, v Ve -4 ,i‘.\(’J\/L-‘ -

4

SIGNATURE: ,
D’!a Daytime Phone #




