2000 UNIFORM BUSINESS REPORT (UBR) R o5

DOCUMENT# P98000082720 o FILED

1. Enlity Name

Pnncipal Place of Business - Mailing Address SECREZTAR‘{ G- STATE
H -:ﬂ Tyl o
3191 CORAL WAY 3191 CORAL WAY TALLAHASSEE. FLORIDA
100 100
WAM FL 33145 MIAMI FL 33145
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0864183 Mot Applicable
e Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt
Name '
WOODWARD, JACQUELINE M Street Agdress (P.O. Box Number is Not Accepiable)
3191 CORAL WAY
STE 100
R M'AM!FL33145 _ City T FL Zip Code

& The above named entity submits this statement for the purpose af changing its registared office or registered agant, ar both, in the State of Florida.

SIGNATURE
Signature. typed cr printad name of registared agent and tils If gpplicable. {NOTE: Registered Agent signature requirsd when renstating) DATE
s s | ey Mav 2000 Faa wi me ss0co | 10 EocionCampakn Francag - $5.00 way'ed
= T ’ B ’ ; ) . Trust Fund Contricution. .4 Adced to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE g [ Change [ Acdition
NAME WOODWARD, JACQUELINE M NAME QAOONOS2a TS .-_-!__-':3 —_——3
STREETAGDRESS | 3191 CORAL WAY STE 100 STREET ADDRESS - - :CIS 0a/M0--0103 L~={03
eirr- 121 MIAM! FL 33145 bv-S1-ap w150, 00 sew] 50, 00
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7F  ~ T - CITY-5T-ZiP e el - - -
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thatymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tfustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with 'n address, with all pther like empo
SIGNATURE: W J\'dkk)() : g 7 / 00 354|122

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ’Da!e Daytme Phone #
. d

4

- §
&

CR2E034 (9/99)



JACQUELINE M. WOOODWARD, P.A.

ATTORNEY AT Laxw -~ ™

3191 CORAL WAY, SUITE 100
M!AMI, FLORIDA 33145
PHONE (305) 661-7272
FAX (305) 661-9494

June 7, 2000

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

To whom it may concern:

Please accept my late payment without penalty as [ so rarely use my PA
account I do not even have printed checks. 1 have ordered printed checks and

will try to be more organized next year. Please note that the notice went to the
wrong address. My address is 3191 Coral Way #100, Miami, FL 33145.

Thank you for your anticipated cooperation.
Sincerely,

Jacqueline M. Woodward, Esq.



