2000 UNIFORM BUSINESS REPORT QUR)

DOCUMENT # i FILED
1. Entity Name R’Eﬂﬂum ﬂ QCﬁbLCQ,, 3})(’, Apr 19, 2000 8:00 am

(P?CZOODD’& gg’/a\/ ecretary of State

04-19-2000 90115 010 ***150.00

Principal Place of Business Mailing Address

(3 M 34 sdtreet
miomi, FL 33127

2. Principal Placgeésiness /ﬁ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . Fi urnDeD 893 ‘7’% ]Applied For
- [ Not Applicable
- - Co ) .
Zp Couryr ap uniry 5. Certificate of Siatus Desired O $8'75 {\ddlhonal
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DVDR‘:} WC’ Mla% QS . :?m;dd R0 Box Nirmbor s Mot Aceentanie)
qoloo 6’]—“"1“/1% E P"ﬂ 3‘0»—“—17 — Sireet. ress (P.O. Box Mum ot Acceptable

Cooper Caty, FC 3302

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.

City . F L Zip Code

SIGNATURE

Sugnature, typed or (rinted name of @gistarsd agent and We € apploable (NOTE. Registered Agent signalurs raquired when reinstatny) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects (o do so. Trust Fund Contribution. i Added to Fees
{See criteria on back) 3 ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ) Dﬁep") RDSen AUM - O petete TITLE O change [ Addition
E NAME

:?;AETET ADDRESS 'Pres ! /é{' STREET ADDRESS *

CITY-ST-2IP (,(?'(! fn W :2)2)) 2 __}— CIFY-ST-2P

TITLE [ Dalete TITLE ) [ change [ Addition

HAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

Tiit [ Delete TITLE [Jcrange [ Addition

NAME NAME

SIREEI ADDRESS |~~~ - - —_ - —  —HB-SIREETADDRESS | ——— ——————- _—

CITY-ST-7P CITY-ST-2IP

WILE O pewete TME [Mchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TMLE ' 3 pelete TITLE Cchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ACDRESS

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

TinLE ' [ Delete TITLE [Jchange L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the informatior supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplgffental 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 recei trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attach an address, with all other like empowered.
3/3] /oo [305) 5&»0¢L

SIGNATURE: -
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Day‘ﬁe Phone #

CR2E034 (9/99)



