2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000105053 Apr 26,2000 8:00 am
B ecretary of Stat
KAREN E. TREFZGER, PA, ate
04-26-2000 90074 020 ***150.00
Principal Place of Business Maijling Aadress
2400 SOUTH DIXIE HIGHWAY 2400 SOUTH DIXIE HIGHWAY
SUITE 105 SUITE 105 WUV dme v
MIAMI FL 33133 MIAMI FL 33133-3141 )
i s 8 RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS*—- Og,? 3@ 65 Not Applicatle
Zp Country &P Country 5. Cerlificate of Stalus Desied [ 98-/ Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name ——m-e - oTmemmmw ST RS eE T TS0
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabie}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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 primad name of registerad agent and itle if applicable (NOTE: Registerad Agent signatute required when rainstaing) DATE
iyt s %% | ptor MaY 12000 Fea willba $3s0g0 | ' E6CIonCampsanFrancing - $5.00 way e
= ’ ! N Trust Fund Ceniribution. g Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11, QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD [ pelete TITLE [ Change [ Addition
o TREFZER, KAREN E N
STREET ADDRESS | 2400 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T-ZIP
IMLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2ZIP
TILE 7 Delete TITLE [ Change  [] Addition _
NAME - ~f name - T
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TiTLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IF
TITLE [T pelete TITLE [J Change  [J Addition
NAME NAME
STAREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify hat the information supplied with this filing dees not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an altachment with an acddress, with all other like empowered.

SIGNATURE; o Tl Kmm‘ﬁggz%f:—/ x\%?/@ﬁ X E5€G77 o

NAME OF SIGNING OFFICER OR INRECTOR 7 Dato Daytime Phone #

LY AR

falplelafal. V)



