2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000095073 Seslz3 07,2000 8:00 am

1 Entty name cretary of State
Principal Place of Businass Maiting Address

20533 BISCAYNE BLVD 20533 BISCAYNE BLVD

SUITE 208 SUME 203

AVENTURA FL 33180 AVENTURA FL 33180 A 00 75 4 7 l

2. Principal Place of Business lS. Mailing Address ”"u"! “l ul | "!N " " ||"I " I

aso K, HAanidinbdos Bl RASS €. HALv A DHLE T

I

Le Suite, Apt. #, lc. EL-\J‘D v et Suite, Apt. #, etc. .a(_\l,b . DO NOT WRITE IN THIS SPACE
3 Fol
City & State City & State 4. FEI Number 65‘0876097 Applied Far
MM&M‘(Q M__EL =y % = Not Appiicable
Zip Country Zip Country . _ $8.75 Additional
-330 P dﬁi moq L’{M 8. Certificate of Status Desired O Fee Hequired
" 6. Name and Address of Current Reglstered Agent ~ ) o Tt 7. Name and Address of New Registered Agent- - — - =
Name
CEPHASS, DONNA J .
‘ Street Address (P.O. Box Number is Not Acceptable)
3300 NE 192ND STREET
SUITE 512
AVENTURA FL 33180
4 City FL Zip Cove
:8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. '
]
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangble FILE NOW!l! FEE IS $550.00 . . S
- : 10. Election Campaign.Financin
Tax fling requirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. will be $760.00 e e o $5.00 may Bo
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B 12 ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TINe O crange [ Addition
NAME CEPHASS, DONNA J NAME
sTReeT ADDRESS | 3300 NLE. 192ND STREET #512 STREET ADDRESS
GITY-ST-7P AVENTURA FL 33180 CITY-5T-21P
TITLE [ Delete TITLE [ changs  [T] Addition
MNAME NAME
STREET ADDRESS STREET AODRESS
CilY-gr-Ziv CITY-ST- 2P
e ¢ Ooelete - - TME - - : [ charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-1IP
TITLE [ Detete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE O Detets TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Detete TITLE I change 3 Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
13. | hereby cerlify that the information sugpliedwith 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 supple al report is true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei this repar} as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attach

SIGNATUR

L] Daylme Phone #

08;/3/(/ 20 _ G - d57-29/7 0 |

CR2E034 (5/00)



