2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCIMENT # PG8000031228 Jan 24, 2000 8:00 am

S. JAMES COPPERSMITH, INC. Secretary of State

; 01-24-2000 90080 047 ***150.00

Principal Place of Business

5200 NW 33 AVENUE

Mailing Address
5200 NW 33 AVENUE

SUITE 209 SUITE 209
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-6333 TEpY
Fo Fo WHITE Y

2. Principal Place of Business 3. Mailing Address

AU AR A

DO NOT WRITE IN THIS SPACE

_‘_Suile‘ Apt. #, etc. Suite, Apt. #, etc.

City & Siate City & State 4, FEI Number 5 08299 Appliad For
_ A B} - - T I C 6 74 Not Applicable
ap Country e Country 5. Certificate of Status Desired | ~$8.75 Additional
) Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMERON' CARA E Street Address (PQ. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD
SUITE 410
FORT LAUDERDALE FL 33308 . .
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 or printad name of registerad agent and tile If applicable

[NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE 1S $150.00

Trust Fund Centribution.

10. Clecticn Campaign Financing

$5.00 May Be

Added 1o Fees

{See criteria on back) d Make Check Payable to Department of State
i  OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e bpP O Delete TMLE [ change [ Addition
NAME COPPERSMITH, S J NAME
STREETADDRESS | 5200 NW 33 AVE, STE 209 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TME S O eete TMLE [ change [ Addition
NAME CAMEROCN, CARAE NAWE
street aD0RESS | 2929 E. COMMERCIAL BLVD, STE 410 _ STREETADDRESS e e e e
‘ orv-s-2¢ | FORT LAUDERDALE'FLU33308 CiTy-ST-2P
l TITLE _ O elete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TILE [ Detete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE O pelete TITE [ change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP A CITY-ST-ZIP

13. | hereby certify that the information sup

indicated on this report or supplems
of the corporation or the recgfr
changed, or on an attachmg

SIGNATUR

SIGNATURE AND TYF

Jhddress, with all gibe

/. ort is true and accurate and that my,
f{ee pmpowered {C execute 1R

g shall

ignatuy,

President 1/17/00 305-792-9735

delt with this filing does not qualify for the exempyjion stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
i have the same legal effect as if made under oath; that | am an officer or director
ewter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PEYDR PRINTED NAME orﬁlcie’s OFFICER OR DIRECTOR

Dale

Daytme Phone #

1]

CR2E034 (9/99)

3



