C e e T _—n—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000103229

1. Entity Name

EARL M. FOSTER ASSOCIATES, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90042 017 ***150.00

Principal Place of Business Mailing Address
7241 SW. 168TH STREET 7241 S.W. 168TH STREET
SUITE NO. C SUITE NO. C
MIAMI FL 33157 MIAMI FL 331574844
‘ Suite, ARl #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber | lAppied For
65‘08862&) l Nt At
Zi Country an Country §. Certificate of Status Desired O ?8'75 Additional
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"~ GORDON, HOWARD W
100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 33131

T

Earo P S—

Street Address (P.O. Box Number is Not Accgptaple)

City FL | 20 Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighatwe, yped of printed rame of regisiered agent and e  applicable {MOTE: Regisiasad Agent signatura faguired when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ** - pelets TNLE ’ : " Cchange [0
N FOSTER, EARL M e
STREET ADDRESS 14301 Sw TSTH COURT STREET ADDRESS
CITY-8T-2IP MIAMI FL 3&158 CITY-ST-2IF )
TNLE [ belete TITLE [ Change [ -7+
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TME G Change 13 Aduiio
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P C — T CCTY-STZIP - =+f= Tm= T e eman e s e
TITLE [ petete e [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE [ Delete TITLE [ charge T Agditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE [ peiete TITLE O change [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(0), Florida Stetutes. | further certify thal the information

indicated an this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
other like empowered.

QUEZR M, fourer thafbe _spr-232-yo00

SIGNATURE AND TY?ED cyvmm-ao NAME GF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




