2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000101895
1. Entity Name Sgp 13, 2000 8:00 am
DOC.CALM. COMPANY ecretary of State
09-13-2000 90022 007 ***550.00
Pringipal Place of Business . Mailing Address
10850 SW. 113 PLACE 10850 S.W. 113 PLACE
SUITE 105 SUITE 105
MIAKMI FL 33176 MIAMI FL 33176
s PR v (IRRERARA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FE1Number  NOT APPLICABLE Applied For
Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
. . .B6. Name and Address of Current Reglistered Agent . . - 7. Name and Address of New Ftaglsﬁered Agent

Name

MCMURRAY, LOUISE H

10850 S.W. 113 PLACE Street Address (P.C. Box Number is Not Acceptable)

SUITE 105
MIAMI FL 33176

City FL [ ZnCoce

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to salisly its Intangible FILE NOW!I FEE IS $550.00 lection C. < Financi
Tax filing requirement and elects to do 5. Mter SEPTEMBER 13,2000 Min, will be 875000 | 'O £1°0ion Campeign Fnancing fg-egqo"ggfe
{See criteria on back) O "Make Check Payable to Department of Stale ;
1. OFFICERS AND DIRECTORS X2 ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PT 7 Delete TILE [1Change  [1 Addition
NAME HOUSTON, DAN NAME
STREETADDRESS | 10850 S.W. 113 PLACE #105 STREET ADDRESS
oITY-ST-2P MIAMI FL 33176 CITY-5T-2IP
TILE v [ Detete TITLE [ change [ Addition
NAME CARR, JAMES NAME
STREET ADORESS | 10850 S.W. 113 PLACE #105 STREET ADDRESS
CITY-5T-2F MIAMI FL 33176 CITY-ST- 7P
me |5 . COpeee __ fme et i (3 Change [ Addition
NAME MCMURRAY, LOUISE NAME
STREET ADDRESS | 10850 S.W. 113 PLACE #1085 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2P
TITLE ' [ Dalete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S1- 7P
TITLE O Defete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iF CITY-ST-2ZIP
TIMLE [ Delets TMLE CJchange [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2

13. | hareby 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 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 receiyer or trustea empowered tp execute this report as required by Chapter 607, FIoEida Sta’utes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme: ‘with an address, with all gther lik empcweredéOU isg% m(m U é ‘
SIGNATURE: Sl A SR ARIERED S ‘?/ l-‘/oo ér’).)?@ 79

URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR R Date Daytme Phone #

CR2E034 (5/00)



