2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006050 05-17- 3000 BRPI TS =138 75
1. Entity Name had B
QP CRETARY DESTATE.
PHYSICS-2000 CO. SR N N AT IO
E‘_i"ﬂ".)ii,t‘t L i
Principal Place of Business Mailing Address BU JUL "7 P M |2 ‘46
2205 NE 19TH CT 21205 NE 19TH CT
MiAM) FL 33179 MIAM! FL 331791514
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stata City & State’ 4, FEI Number Applied For
19 I’f’ /y j Uy Not Applicable
Zp Country Zip Country - ) $8.75 Additional
5. Cenficate of Status Desired [ o nind
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
- ) TemT o et - - Name ~ ~ op-g-
W X 1R40DONG ()Y
Streat Address [P.O. Box Number is No1 Acceptable)
9359 FONTAINEBLEAU BLVD, STE G-208
MIAMI FL 33172 2120 NE lq C‘l‘.‘.
' City Zip Code
MIAMI FL | *%%:i79
8. The above named %emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ , o o/ £ /2 /
SIGNATURE ’é/j';/’ X//}op N@ ¢ 4/ 7/c0
Signature, yped or printed names of regrstenad agent and tile H applicable. {NOTE: Ragisternd Agent signature requlred whan rensiabing) . DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!H! FEE IS $150.00 1 . )
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fea will be $550,00 10- Erz:tﬂ Eﬂn?é";?ﬁ:u:;?mmg
{See criteria on back) Q Make Check Payable to Department of State ’
1. OFFICERS ANC DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE e \ |AOPON lo TS1Y [ petete Tne
MAME -+ NAME
ps NE \A Ct
smETADORESS | R VAR 4 STREET ADDRESS
7Y -5T-29 AVAMy , FL 338 719 Y- 5770 _
TmEe O oetete e [ change [ Addition
NAME NAME
STREET ADURESS ' STREET ADDRESS
CIY-Si-ZP CITY-ST-2P
TILE 3 Deleta TLE [JChange ) Addition
e~ ~ . HAME '
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-ST-2IP
THLE 3 Delete TiE {Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST- 7P CTY-ST-P
TME [ Delete TIME [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GINY-ST- 2P .
THLE [ Delete TITLE {1 change [T Adgition
NAME NAME ﬁ
' GTREET ADGRESS : STREET ADDRESS
' ovesm CITY-55 -2

13. | hergby csrtig_lhat tha informalicn supplied with this “""3 does not qualify for the exemption stated in Section 119. 07&3)0), Flaricta Statutes. | further certify that the information
indicated on.this report of supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an ofticer or direclor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:” e TS RiacdGng Wa) President 2/9/2000 (305)243-4255

SIGNATURE ANDTYFED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR Dats Dyt Phona &

v

CR2ED3M (9/99)



