i 8
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000041906 R | Jun 20, 2000 8:00 am

1. Entity Nama
CHERYL A DECKER-MUISE AND ASSOCIATES, CO. Secretary of State
05-03-2000 90038 038 ***150.00
Principal Place of Business Mailing Address
1390 SOUTH DIXIE HWY 1390 SOUTH OIXIE HWY
SLITE 1304 SUITE 1304 ’
CORAL GABLES FL 331482044 CORAL GABLES FL J3148-2944
-2-PrincipalPlacd 6f' Business 3. Mailing Address
Suite, ApL ¥, otc, Suite, ApL, ¥, oic. DO NOT WRITE N THIS SPACE

o
Applied For

—.‘/
City & State City & State g FE! Number
L~ jo194a= Not Applicable

zZip Country Zip Courtry M g $8.75 Addional

Fee Requirad
8, Name and Addresa of Curremi Regjistered Agent 7. Nama and Addreas of New Roglstared Agent
. - et e e e e | Name L e — e i - o
DECKER-MRASE, CHERLY A . [ Strest Address (PO, Box Number is Not Acceptabie)
7771390 SOUTH DIXIE HWY = == et [+ 2 — s b vttt g SRRV
SUITE 1304
CORAL GABLES FL 33146-2044 City FL [2ZrCoce

8. The above named entity submits this statement far the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of printed name of regisiered agent and lite if appicdbie (MOTE: Fiagsiored Agen signatum feguizad when resiating) DATE
9. 1T'h|s corporation s giigitle 10 satisly its Intangible__} FILE NOW!lI FEE IS $15000._______| 5 ccion campaignRinanding $5:00-tay Bo
ax {iling requirement and elects to do so. [ After MAY 1, 2000 Fee whl ba $550.00 Trust Fund Contributian. n Addad 1o Feas
{See criteria on back) Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 __
e D T Deete e Dctage [ Addilon | Z
NAME DECKER-MUISE, CHERYL A HAME =
staeETA0oess | 1390 SOUTH DIXIE HWY STE 1304 STREET ADDRESS 2
ciry-$1-P CORAL GABLES FL 33146-2044 CIy-S1-2 .
TTE 1 petete TME [Jchange [ Addition | €
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P _ . cnY-s1-2P o ]
TME O oelete TIME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstze {0 ) eaY-sT-28 ‘
THLE 3 Detete e T Cmnge [ Addition |
NAME : NAME
STREET ADDRESS " STREET ADDRESS
ClTY-51-7P GITY-5T-2P
TTE 1 pelete TnE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-2P
TME {1 Delete TINE ' O] Change (] Addition
NAME NAME
STREET ADDHESS STREED ADDRESS
Cliy-57-aF oY -$1-20

12. \ hereby certity thal the information supplied with this filing doas not qualify for the exemption staled in Section 1 19.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report of supplamantal report is true and accurate and thal my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or ihe receiver or Irustes empowered to exacute this repgg as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 [f
powered,

changed, or on an attachment wiip an ith all pthar lik
. o NG = 3 < . ; = 2
SIGNATURE' ; = D WAME OF S1GNING OFFICER OR DIRECTOR ,425'!-‘0/“0'1 } SOW




