2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000047828

1. Entity Name

RELEASE CENTER INC.

Principal Place of Business

1575 NW. 14TH STREET
MIAMI FL 33125

Mailing Address

1575 NW. 14TH STREET
MIAMI FL 33125-2611

(VR

2. Principal Place of Business

2902 Second ST

3. Mailing Address

2502 Sccend ST

IGRO AA

Suite, Apt. #, etc.

£ A6y

Sulte, Apt. #, etc.

4 2o~

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90122 008 ***150.00

i

I

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
PV‘ /‘/I \{L\f.s Fl F ( . /"Nu”—? F’( APPLIED FOH Naot Applicable
323301 0 | E(j;rgr;\ Zip’_j -)0’ o l Cotn/trys A 5. Certificate of Status Desired Q gg'gg‘ L.;«gd;tional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FRAMIK __ADANS
FOSTER, BLAIR Strg Not Acceplable)

2200 MARTIN LUTHER KING
FT. MYERS FL 33901

Address (P.O. Box Number ii

9 0 SEeoa-d DT,

ST

=

=/

BT Lls

FL

Zip Code
?‘3 F9¢

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 ‘—q{V‘L (QCA——-’&

S\gna‘tu’a. typed or printed name of registerad agent and utle f applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(Ses oriteria on back)

"After MAY 1, 2000 Fee will be $550.00
Wake Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added {o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVDS O Delete TILE Presi;0a ~7v ’ﬁ Chenge [ Addition
NAME FOSTER, BLAIR NAME Fr A~ < _ADAMS

STREET ADDRESS | 1575 NW 14TH ST STREETADDRESS 9502 Secend ST, £ ot

or-sT-20 | MIAMI FL 33125 CITY-53-21P T aYels 3 3%¢ )

TILE O celete TITLE . Vet Presihest ,m'(:hange ’g Addition
NAME NAME ThomAas PASKEL]

STREET ADDRESS STREETADDRESS | s § € paedd 67 FF 2 E™

CTY-ST-2P CITY-5T-2IP A eS| 3 39y

TTiE O Delete TTLE Tremsrer [Wehange [ Addiion
NAME NAME Pra~ik AOANS

STREET ADURESS STREET ADDRESS | 53 5¢€ coast ST FF 26

CiTY-5T-2P GITY-5T-2IP FroaYessS £~ 33%¢

TITLE [ Delete TITLE Secirewmry ' Change [ Addition
NAME NAME Ting A e if 4% o\

STREET ADDRESS . STREETAODRESS |\ =5 5 _: Py Spr -~ Lo--

CITY-ST-20P CITY-ST-2P Be s FL 3¥g1

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atachment with an address, with all other like empowered.

Dk

Faa\. B F\q £ 1
AM l", i Q\-C‘-ak:x/bu“.slaua

[

4-1-00

(QuN Yol

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



