2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085091 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
MA WELL R & COMPANY, P.A.
RIN’ PO ’ MILLE & ' 01-25-2000 90096 032 ***150.00
Principal Place of Business Maiiing Address
16100 NE. 16TH AVENUE 16100 N.E. 16TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331624708
us us
i S LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
65-08656 14
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
i R - Fee Required
'~ . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIN, RAYMOND F - Street Address (P.O. Box Number is Not Acceptable)
16100 N.E. 16TH AVENUE
NORTH MIAM! BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signaure, typed or pnnted name of regisierec agent and s if applicable. {NOTE: Registered Agent signature required when reingating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!N! FEE IS $150.00 . .
10. Elect Fi

Tax fiing requitement and alects ta de so. After MAY 1, 2000 Fee will be $550.00 e ';Snza&ﬂ?:ﬁ)’:m naneng - 4 fgﬁ?o"ggife

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [change [0
NAME MARIN, RAYMOND F NAME
steeT AbDRESS | 16100 N.E. 16TH AVENUE STREET ADDRESS
Cry-ST-7IP NORTH MIAMI BEACH FL 33162 CIFY-ST-2IP
TIME D O pelete TILE ClChange [
NAME POWELL, DONALD F NAME
STREET ADDRESS | 16100 N.E. 16TH AVENUE STREET ADDRESS
ciry-§1-2Ip NORTH MIAMI BEACH FL 33162 ciry-St-21P
TITLE - O Detete TITLE O Change  [2°17
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-87-2P
HIE : O Delee T Othnge 00
NAME FO - L NAME
STREETADDRESS | % - e 4 oo 7% pr STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TLE O] Delete TIME [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O Delete fITLE [ Change {0 .0
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or rusiee empowere this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi empowered. '

SIGNATURE: SRRV Z-QUiAzw //%ﬁ JOS - Sy 708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytime Phone wz Db




