2000 UNIEORM BUSINESSREPORT (UBR) FILED

L ]
DOCUMENT # P98000053907 "\ Apr 25,2000 8:00 am
1. Enlily Narme
RONALD T. VALENTINE, P.A ecretary of State
04-25-2000 90001 032 ***150.00
Principal Place of Business Mailing Address
320 190TH STREET 320 1907TH STREET
160-2328
NOARTH MIAMI BEACH FL 33160 NORTH MIAM! BEACH FL 33160 LUUDURLw
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
65-084 1685 Not Appiicabile
Zp Cournry zp Country 5. Certificate of Status Desired O $8.75 gddi!ionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' o ’ Name
VALEN"NE' RONALD T i Street Address (P.O. Box Number is Not Acceptable)
320 190TH STREET- .
NORTH MiAM! BEACH FL 33160
City FL 2ip Code
8. The above named enlity submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in the Stale of Flerida. P
SIGNATURE 2
1Signature, typed o printad nama of regrstered agent and title f applicatle. (NOTE: Registered Agent signalura required when rainstating) DATE
8. This corporation is eligible o salisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing - -$5.00 ‘May Be
Yax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e DP 1 Delete TLE [JChange L1 Addition
HAME VALENTINE, RONALD T HAME
STREET ADDRESS | 320 190TH STREET STREET ADDRESS
=520 | NORTH MIAMI BEACH FL 33160 ciy-S1-2¢
THLE 1 Delete TILE [ Change (] Addition
o . NAME
STREET ANORESS ' STREET ADDRESS
oTisr e GITY-81-2P
IlrlrLtr - T - - = () Delete ~ — CRTUMLE T omms e Il ‘(Jchange (T Additian~
- NAME
STREET ADDRESS
CITY-ST-2IP
T Delete TITLE [ Change [ Addition
_ NAME
Lmen STREET ADDRESS
LA CIrY-ST-2IP
- ) 1 Delete TITLE [ change [ Addition
NAME
L enoeEss STREET ADORESS
ez CHY-ST- 2P .
7 O pelete TMLE (O Change [ Aceition
_ NAME
e STREET ADDRESS R
cTw CITY-ST-2IP
< hé}eby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(}). Fiorida Statutes. | furiner cerlity tnat tne informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath:; that | am an officer or director
of the corporation or the rgoedyer or trustee empowered to execute this repog as required by Chapter 607, Florida Slatutep; and that my name appears in Block 11 or Block 12 it
changed. or on an attac| ith an addreeywith all othedlike empowered. : Sy - :
™ AL 71 Vs laths
M

Ps/Mrz //ag/,;zmo 0L - (5L 320

AINTED NAME OF BIGNING OFFICER OR DIRECTOR #Date Daytma Friane =

CIGNATURE AND TYPED ON'P

CR2E034 (9/99)



