72000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000074424 FILED

1. Entity Name May 15, 2000 8:00 am

) 05-15-2000 90301 001 ***150.00
Principal Place of Business Mailing Address
5802 SUNSET DRIVE 5802 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAM! FL 33143-5220

i

|

2. Principal Place of Business 3. Malling Adgress _‘ ”“"““" Im
(L8006 SwW 96 St DBk (b ]980
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State .  — 4, FEI Number Applied For
YWilaima -F L S W\ tv i 'l’ (- 650861839 Not Applicable
Zip ' Couniry Zip ' Country . ) 8.75 Additional
3 3 Is ,_] ‘ us ﬁ" 33 l [ (0“1734 UsAh 5. Certificate of Status Desired Od - l§ee Requirer_; lona
B " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
o ' Bovnnmie . T hew
WAKS, DEBORAH R ESQ. Street Address (P.C. Box Mumber is Not Acce !
9200 SOUTH DADELAND BOULEVARD L M AVIGR| Sy B VR
"SUITE 700
MIAMI FL 33156 City - . Zip Cede
/ MWiam, L FL 33157

o purpese of changing its registered office or registered agent, Jr both, in the State of Florida.

8. The abovﬁd entity gy_bmits thi

sianature _ bonnie J. Hug

f Jpte e

Signatura, typed or printed name of registered agent and title if applicable {NOTE. Registared Agant srgnature required when reinstating) DATE
9. This corporation is eligible to satigly its Intangible FILE NOWi! FEE IS $150.00 10. Election Campaign Financing $5.00 vy B
Tax iilinlg rgquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s o
(See criteria on back} a Make Check Payahle to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD /kine\ete HIILE PD. _ Change [ Addition
NAME RITTER, PATRICIA E NAME TS . RIT I
sTREET ADDRESS | 5802 SUNSET DRIVE STREET ADORESS | 3@ © S . eV @6 S7.
civ-srzp | SOUTH MIAMI FL 33143 s | g7l fe B35 7
TITLE 7 - Fos g T Delete TILE - s S 7 - [ Change mddiﬁon
NAME NAME Todviera B Riter
STREET ADORESS smectanoress | 1308 S il St
CITY-5T- 2P CiTY-ST-2IP iawm EC 231 7l
me O Delete TiTLE 1 Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP - - i
THLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TITLE f] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE O pelete TILE [ change [ Addition
_ NAME
STREET ADDRESS
CITY -ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;'that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlite this report as required by Cha 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like_empowered.

ANATURE:

dlaufeo (3os)as)- 417

44
G)

RE AND TYPED ;ﬁ*gf‘ﬂ'ggﬂ?ﬁﬁlﬁrﬂﬁf{fﬁE&? DIRECTQR - © Daytime Phone # .

CR2E034 (9/99)



