2000 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # F 93 0000 62006 \

1. Entity Ngme

PRPER IREATS , INC:

Principal Place of Business Mailing Address

2480 NE MIAMI  §HEOENS D8 . 2450 NE NN GIEENS DE
SWITE ftoo SuIre 100
MiBMi FL 33180 MM FL 22780

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Sulite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90003 045 ***150.00

baUda9

DO NOT WRITE IN THIS SPACE

J— e . e

“Cily & Slate City & State 4. FEINumber Applied For
L6 - 085 2127 Net Applicabie
Zi i t ii
® Country dp Country 5. Certificate of Status Desired O Ei.ggqﬁgeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - =
Name
BARBRROFF | MARC L
. Street Address {P.0O. Box Number is Not Acceptable
2450 NE MIAMI  GAROENS DR praste)
SuiTE ‘ID_O o o . _ e . _
Mgy Feo 23130 City FL | % Code

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

SIGNATURE

Signalure, typed or prnled neme of registéred agent and Ytie Il appheable.

(NOTE' Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible Lo satisly its Intangible

10. Election Campaign Financing

$5.00 may Be

Tax ﬁim.g rgqur‘rement and efects 1 do s Trust Fund Contribution. Added tc Fees
{See criteria on back) 1l
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE lerp 1 Delete TILE Ol Chenge [ Addition | &3
NAME Amorts, BREEARA F NAME &
STREET ADDRESS | 20 4.2, NE I?l RorRD STREET ACDRESS ‘ §
CITY-ST-7IP NO2rH MIAM} Fr 22/8} CITY-§T-7PP §
TITLE [ Dalete TITLE + [Ochenge  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-31-2P '
TITLE A - O pelete — ME~- - . — ~ [OcChange [ Addition
NAME NAME ' N
STREET ADGRESS STREET ADDHESS
CHY-ST-ZiP CITY-ST-ZP
TLE {7 delate Tne [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP
e . 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-$1-21P CITY-$7-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 eftect as if made under oath; that I am an officer ar director
of the corporation or the %er or frustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appedrs in Block 11 or Block 12

changed, or on an attachm

SIGNATURE:

rvbarer-Conetrely-

with an address, with all other like empowered.

“SGIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

sLso/' 2000
/ e




