2000 UNIFORM BUSINESS REPORT (UBR)

TN FILED
DOCUMENT # P98000029489 ) .
1. Entity Narne Jlll 19, 2000 8.00 am
Ay s
* 07-19-2000 90025 026 ***550.00
Principal Place of Business Mailing Address
1061 IVES DAIRY RD 1031 VES DAIRY RD
228 228
MiAM! FL 33179 MIAME FL 33179
us Us
= R s O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘082 4746 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (M| gg.;glﬁgﬂtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

ZIMMERMAN, ROBIN L
1031 IVES DAIRY RD
228

MIAMI FL 33179

e 1efCreu Moanshne .

FHET " VLS B ETRY Ry

Sw.Te 23

o YY\.mm ! FL

Ee7

1

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

SIGNATURE Q/%({féz% ( ZtJdJn'#

Y

Mrs. typed or printed yne of registered agent and tle i applicable.

\j\lOTE: Registerad Agent signature requirad whaen ramnstating)

bate 7

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

FILE NOWI!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Cantributicn.

$5.00 May Be

Added to Fees

L. (! Ay

13

11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T D President ] 1¢eadir€,~ Wanfe [ Adion
o MORGANSTINE, JEFFREY JebRrey INorgan stin-e

streeTa00RESS [ 2811 FAIRWAY DR. STREETADRESS | £, 8 i{ Folr g ‘. )

CITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-7IP [ ”U { u)fﬁk F i '33’09_’

TME VPS [ Detets TITLE ¢ 7 [J Change  [J Addition
NAME CARL, STEPHEN NAME

streeT ApoRess | 1031 IVES DAIRY RD 228 STREET ADDRESS

CITY-$7-2IP MIAMI FL 33179 CiTY-S7-7IP

ME [ pelete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TIME [ Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-§7-2IF

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachagnt with an address, with ali ather like empowered,

(54) 907 4228

A0 Yo

[

aytimd Phone ¥

Y




