2000 UNIF
DOCUMENT # - i
vewtene PepruMANDO PLUS IJIC/ " Secretary of State

DBA = NegmMApg HeATH EooD - 06-07-2000 90004 007 ***150.00

Principal Place of Business Mailing Address

693 N.& 163 5T - _
JORTH MIAMI BeAcH, FL 33162 | 393444

FILED

‘2., Principal Place of Business 3. Mailing Address
S7AN.E 163 ST
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
ORTH. HIAML _BEACH 65 08403063 fncisppicase
] t i it
w 33 [62 C?un i DA,_D& Zie Coqntry . 5. Cerlificate of Status Desired O $8.75 Additional
T 3 —— T e I T e e | e e e S~ —~—-Fge 'Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

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 printed name of registerad agent and fitle If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, 1hisr(l:_0rporatign is (-:]Itlgibga t? szlf;y dns Intangible 0. Bloction Campaign Fnancing 55‘00 — _
ax Hling requirement and &lec © 80 Trust Fund Contribution. D Added to Fees
{See criteria on back) O J
". . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
e Ne ﬂ?_\'\ ‘ 6 ‘q. ﬂ‘ QA [3 pelete MLE Ol change ] Addition
NAME - NAME ’
STREET ADDRESS t 6‘7 3 N - E l6% > { STREET ADDRESS
ansie_ |NOQRTH  MIdMIT PeCH L 331d0m-s-r
TiE 3 Defate e ’ : [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P e L — ) CITY-ST-2IP _ _ o ] .
TITLE ' 7 Delete TITLE [Jchange (7 Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS ‘
CITY-57-2IP CITY-5T-2IP
TILE ' 1 pelete TMLE [7Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE . ] pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . / CITY-ST-ZiP
/I

13. | hereby cerlily that the informatigh supplied with ,i's filin es not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplfmental report igftiue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivell or trustee emppwered tofxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address fwith all ojher like empowered.
' P = B 20
As//po 30 PA=2

SIGNATURE: (&
wATURE AND TYRED GR PR!}I}'{ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Jun 07,2000 8:00 am

CR2E(34 (9/99)



