2000 UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # P98000094432 * FILED
" [ ]
1. Enty Narme May 24, 2000 8:00 am
04-13-2000 90071 039 ***150.00
Principal Place of Busingss Mailing Address
00 $0O. RED ROAD 2508 SO, RED ROAD
MIAML FL 33156 MIAK) FL 331562138
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6508 Applied For
- - - - .-__7.71,71 Not Appligable
ap Country e Couniry 5. Cortificate of Status Desired ~ [J 9019 Additional
X Foe Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
* QESTERLE, DOUGLAS W Streat Addressg (P.O. Box Number is Not Acceptable)
8506 SO. RED ROAD o
MAMI FL 33156
City Zip Code
T FL
8. The above named entity submits this statement fat the purpose ging istered office or regist agenl, or both, in the State of Florida.
SIGNATURE
e, Typad o primed name of registered agent and e  appiicabla. {NOTE: Rogistarad Agont signature raquired when rqnslating) DATE
9. This corporation is eligible to satisfy its Intangib! FILE NOW!! FEE IS $150.00 10. Election an |
Tax filing requiement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 o ‘;ﬂndag“o"n":’,?;‘U:;: neing fg;gqo";‘::’; Se
{See criteriz on back) Make Chack Payable to Department of Stat .
11, OFFICERS ANY DIRECTORS | 2 / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O pelete Clchange [ Addion | §
NAME OESTERLE, BOUGLAS W 3
sTReET ADpRESS | 9506 SO. RED RDAD STREET ADDRESS ]
crv-sT-28 | MIAMI Fl. 33156 CarY-ST-2P w
o
TTE [ petete MLE O Change T Avdition | O
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-$T-2IP . _.__ LSt f————
~Tme” [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-aP CITY-ST-2IP
e O pelete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TITLE T peiete e O Change L} Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTy-ST-21P
TITLE O pelate TME [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2P

13. | hereby certify that the informaltion supplied with thifX
indicated on this report or su ental repornt is tru
of the catpuration of the 1 8
changed, or on an astach

eco execute this r

SIGNATURE:

iling doas not qualify for the exempticon stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the infermation
and accurats and that my signature shall have the same legal effect as if ma '
eport a8 required by Chapter 607, Florida Statutss; and thyft my name appears in Block 11 or Block 12 i

under oath; that { am an officer or director

2%, G471 -5560

Dala b Daytrng Phono #

a
\




