2000 UNIFORM BUSINESS REPORT (UBR)

1. Enrtity Name

213 AMERICAN CORPORATION

DOCUMENT # P98000098155

Principal Place of Business

213 SW. 2ND STREET
FORT LAUDERDALE FL 33301

213 S.W. 2ND STREET
FORT LAUDERDALE FL 3331

Mailing Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90129 029 ***150.00

VY v

A

MR

2. Principal Flace of Business 3. Mailing Address Hll”"”ll ||||
Ao Suite, Apt. #. elc.. . _ - - |....Suite, Apt. # etc. | _ . o - DONOTWRITE IN THIS SPACE —
Bt RS, e e e - St e e
City & State City & State 4. FEI Number Applied For
650877539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

WELLS, RICHARD Street Address (P.G. Box Number is Not Acceptable)

C/0 GATOR UPH.

591 N.E. 42ND COURT

OAKLAND PARK FL 33334 S L[5

SIGNATURE

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

Signature, typed or printed name of registerad agent and

title if applicable.

{NOTE: Registered Agsnt signature required when reinstating}

DATE

_ & _This.carporation.is eligiblp to.satisfy.its.Intangible___
Tax filing requirement and elects 0 do so.

g

HLEEE.JS. 815000
After MAY 1, 2000 Fee will be $550.00

10 Erction Campargn Fnancing™— " $5.00 May Be |

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TILE [JChange [ Addition
NAME FARMER, DONNA NAME
STREET ADDRESS | 213 S.W. 2ND STREET STREET ADDRESS
CiTy-§7-2IP FORT LAUDERDALE FL 33301 CIvy-ST-21
TITLE O Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
e O Deleta TITLE {J change  (J Addition
NAME HAME i
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITY-ST-2P
TILE [1 Delete TITLE O change [ Addition
NAME NAME B _ o
STREFT ADDRESS STREET ADDRESS o )
CITY-$T-2IP CITY-ST-2IP
TILE [T petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2P
TILE O pelete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is tr
of the corporation or the receivegor Jde

changed, or on an attachmepr
,:/

SIGNATURE:

13. | hereby ceftify that the information sipplied with this filin

£e empowere
ptoress, with ail

te an

7 ke ermnpowered.

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 1 1 or Biock 12

Yo ddd0 Qref 434213

WGNATURE ANDTYPED OR PRINTROATAME OF SIGNING OFFICE

R OR DIRECTOR

Date Daytms Phone #

s by

[



