2000 UNIFORM BUSINESS REPORT (UBR)

e - - FILED
DOCUMENT # ' «, =
Gty e Por gy, ‘/ Jun 05, 2000 8:00 am

8325 N.E. 2ND AVENUE CORP. Secretary of State

06-05-2000 90049 011 ***150.00

Principal Piace of Business . Mailing Address
c/o 209 N.E. 95th St. c¢/o 209 N.E. 95th St.
Room 5 Room 5
Miami Shores, FL 33138 Miami Shores, FL 33138 TEvwumew
2, Principal Hage of Business 3. Mailing Address

Suile, Apt. #, ete. A Suite, Apt. ¥, elc. : ’ . DO-NOT WRITE IN THIS SPACE

City & State City & State A FEINymper _ . : Applied For

kogpi O%’]YE)"M Not Applicable
Zp Country oy Country 8. Cenificate of Status Dested [  $0+79 Addiionsl
; . R = Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - =] Name - - ?
: * [Soomt Address (P.Q. Box Number is Not Acceptabla)
> LT -
- 7 ey | FL [ 2pCoce

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

SIGNATURE

, TYPed O prrted rame O FRGISTOned BpeM and title I apphcable. . {NCTE: Registansd AQErt RQREtINe MICASNIC whish swatistng) . DATE

8. This corporation is eligible to satisty its Imangible

Tax filing requirerment and elects 1o do s0. - 10. Election Campaign Financing o $5.00 mayBe

{See criteria on Dack) 0 Trust Fung Contrityutian. L Added to Foes
. 5 ~OFFICERS AND DIRECTORS - ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D Detete ™e D/P ‘ Do O Aait
e GERKEN, JOHN H. B 'GéRKEN. JOHN H. it
smeeranoeess { C/0 209 N.E. 95TH ST., ROOM 5 smemaooess | C/0 209 N.E. 95TH ST., ROOM 5
CTY-§7-29 MIAMI SHORES, FL 33138 ov-s-22 - |MIAMI SHORES, FL 33138 '
" WHITEHEAD, KATHRYN 6. ™= |™  [QfTTEHEAD, KATHRYN 6. D Grarge - L3 Aiten
smeragoress | 6943 S.E. 12TH2CIRCLE . smepaoeess | 0943 S.E. 12TH CIRCLE
orv-s1-2 - | QCALA; FL 33480 ar-se | OCALA, - FL 33480 .
e T T e Doee . fme . } oo e - o2 L . DCunge L] Addilion
NAME . e '
STREET ADDRESS STREET ADDRESS
oy 129 . - ey- 5720 .
TLE : [ Deiete e . Dchange [ Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CiTY- S1- 2 . ov-sze .
e O Delete TRE . Ol ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Cy-St-2p CITY- ST-21P
TLE _ O Detere e DO Change [ agdilion
NAME NAME ‘ -
STREET ADDRESS | | STREET ADDRESS
sy N ‘ stz

ity that ihg information supplied with this filing does not quality for the exemption steted in Saction 118.07(3)(i), Florida Stalutes. 1 further cenity thal the information
fis repgft or supplemental 1eport is true anc accurale and that my signature shall have the same legal eflect as B made under oath; thai | am an oflicer or dirsctor

g recefver or trusiee empowered 10 exec: is repon as required by Chapter 607, Florida Statutes; and that my name a in k 11 ot Blogk 12
b an atiachment with ag addres ith all other tikg ephp) eq"- b by Chap ! i ppears in Bios o

John H. Gerken 5/25/00 305-759-1676
Date

Daybrne Prone #

CR2E034 (8/99)



