2000 UNIFORM BUSINESS REPORT (UBR) . )

DOCUMENT # P99000003894 FILED

1. Entity Name i

JDE-MOORE GROUP, INC. JOMAY 22 PH 1120
RY OF STATE,
Principal Place of Business Mailing Address TELEARABSEE, FLERIDA
THERREL BAISDEN. P.A. THERREL BAISDEN. P.A.
ONE S.E. 3RD AVENUE #2400 ONE S.E. 3RD AVENUE #2400
MIAMI FL 33131 MIAMI FL 331311716

| R0

2. l}r‘i;ci[pe&a:es_’of éﬁme%'ﬁUé_ 3. &a?”g‘ddgfsé—. S AvE H"”"“‘llll

Suite, Agls #étg. Suite, APE- #, ji? DO NOT WRITE IN THIS SPACE

015816¢

ity & State Ci Stgge | 4. FEl Number Applied For
E‘% Za—ud e{‘aﬂajﬁ P/ ﬁi ZQ«ULA'Q(\OQQJ'G, F/ é 5 - O J (og(? Not Applicable
i Country ! Zip . Country 7 n _ 8.75 Addii
% 33 o / 3 3 3 o/ 5. Certificate of Status Desired /b ?ea Reqlﬁ:j:dt onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, NICHOLAS M ESQ mooﬁﬁ H ARRL I&
s - Street Add (P.C. Bgx Number i table)
THERREL BAISDEN, PA. TRy AR T At 4

ONE S.E. 3RD AVENUE #2400

MIAMI FL 33131

v Ft laudendfe. FL | %520/

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for,
SIGNATURE L“'ﬁ p)

HArRETTE MOIRG /2 /e0
Signature, typed or printed name of registerad agent and title it applicable. (NOTE. Registered Agent signature requirad when reinstating} DATE 7 4
9, 1:>|(sﬁ<l:;2rporat|.on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B6
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE O change [ Addition
NAME EVANS, JAMES D NAME
STREET ADDRESS | 6520 S.W. 134 DRIVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE i O pelete me D [ Change whddition
NAME NAME MmecPE HARRIETTE
STREET ADDRESS SRETAODRESS | ¢ f o S’ 5 Ave# 7
CITY-ST-2P , ON-STIP |l 1 el 3 (&}
LE [ Delete ¥ CUTT / [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2° bimy- ST 2P LS ] R DLl B
TITLE O pelete THTLE -06/05/00--01 D eres {31300 Aodition
NAME NANE 2225 00 #4%%]50H.T5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ oelete TITLE O change ] Additian
NAME NAME . .
STREET ADDRESS STREET ADDRESS ? ‘ ?s
CITY-ST-2IP I CITY-ST-2IP . -

13. ! hereby certify that the information suppiied with this filing dogé not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgmental report is true and acfurate and‘that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the recefVer por trustee empowered 10 glecute this'teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an address, with ali othér like empowered,

SIGNATUREX N ZZzt1/ -/ Y  Tawes D Soasg 4/99/00 GSY- 8533777

“ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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