5/

2000 UNIFORM BUSINESS REPORT (UBR) FILED

T Ly
DOCUMENT # P98000065964 Jun 23, 2000 8:00 am
. 'p‘: =
GARY M. CARMAN, P.A. Secretal Yy of State
05-23-2000 90228 040 ***150.00
Principa! Place of Business Mailing Address
% BROAD AND CASSEL % BROAD AND CASSEL
20t 5. BISCAYNE BLVD.. SUITE 2000 . 201 §. BISCAYNE BLVD.. SURE 2000
KlaM) FL 3313t MIAMI FL 331314320 1
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
/ T
Clty & State City & State 4, FEINumber Applied For
mm Nol Appilicable
Zi t Zi i
P Country e Country 5. Certificate of Status Desired | [] 9073 Additional
Fes Required
8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registared Agent -
— e e —i r—— e e Nama -~ —— T A Am e, ¢ —— |1-.-.-— v -
. _..CARMAN, GARY M _ _ - et = . __|_Street Address {P.O..Box Number.is Not Acceptable) - _ R A
% BROAD AND CASS !
201 8. BISCAYNE BLVD., SUITE 3000
MIAMI FL 33139 City FL I Zip Codle
8. The above named snlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of FiFrida.
SIGNATURE }
Signatyra, ypad o printac name of rgisiarad agent and titke it appilcabls. {NOTE: Registered Agent signelurs requirsd when reinstating) i DATE
R . |
9. This corporation is eligible to satisfy its Inlangibile FILE NOW!I! FEE IS $150.00 ‘ L
Tax fing racuicement and elects (9 0 50. After MAY 1, 2000 Foa will be $550.00 19. $§3‘;’3ﬂiﬁ;’:§ﬂ$’:ﬁ@'”g ﬁg?ohg_g Bo
{See oriteria on back) O Make Check Payable to Department of State ‘ _
1. OFFICERS AND DIRECTORS | §F3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
T D Ooewe [ wis ; , Clchange [ Addition §
NAME - CARMAN, GARY M NAME Lo e
smezTaooiess | 9% BROAD & CASSEL, 201 S. BISGAYNE BLVD. STReET ADDYESS . 3
CTY-ST-2P MIAMI FL 33131 CITY-51-21P ! ﬁ
e [ celate e | [ Change [T Addition | &
NAME ’ NAME
STREET ADDRESS STAFET ADDRESS
CITY-51-2P CAY-ST-2P b
HTLE ) ) O peiete TILE B | O Crange [ Addition_
HAME T T NAME i ) )
STREET ADDRESS STREET ADDRESS
GUT-8Te— " e —— — = — e R L A U TN . e =
TITLE O Detete TME ’ {Jchange [ Addition
NAME NAME :
STAEET ADDRESS . STREET ADDRESS |
CTY- 512 S - Ciry-31-Z¢ I
me ‘ ' O vetete e ' C1change (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§7-21P CIvY-ST-21P |
TE [ Delete me { [ Change  [J Addition
NAME MAME {
STREET ADDRESS STREET ADDRESS !
CITY-S1-2P CITY-5T-2P |
13. 1 harsby certify that the information supptied with this filing does nol quallfy for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify thas the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effact as il made under oath; that i am an cfficer or director
of the corporation or the receiver of trustea empowered to execute this fepor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or ot an attachment wijh an address, with all guferjiike empowered. }
SIGNATURE: LA )\ TS . (I,Am 208 ~3739¢
TDate - Dayuma Phone #




