2000 UNIFORM BUSINESS REPORT (UBR)

D ggN';JmeENT # P99000006255 Jan 19%%(%)])8'00 am

BERRY & BREITKREUTZ, INC. Secretary of State

t

R 01-19-2000 90271 038 ***150.00

Principal Plaée of Business : : Mailing Address
6900 SW 127 COURT 6900 SW 127 COURT
MIAMI FL 33183 MIAMI FL 331576130

~ AR TT

B o [P aotes M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State Gtate Applied For

City & 4. FEI Number
M\ ‘ ,c—(/— KA I M« l [:’L"— ég”' qu "] 2-0 Not Applicable
° *;? l57 couny Zigg 3 15’7 Country 5. Certificate of Status Desired O gﬁg}-zesqﬁ?:;tional

6. Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent

BERRY, JERE L - @g(%ﬂﬂ é..,(EQ-g —
1 PO, eris N
6900 SW 127 COURT . A% (o IS O I (o I

MIAMI FL 33183
. S MiAAM | FL | 221<)

B. The above hsubmits this statement for the purpose of changing its registesed office or regiptered agent, or both, in the State of Flerida.

DUAZRAEL RegeY
SIGNATURE ! Ol |2- o]e)
Ered Agent signature reljuired when rem@ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution O Add.ed tohi'?;sse
(See critaria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete e D ' _,Q—ﬂﬁhge 7] Addition
o BERRY, JERE L v e TEREL-
STREET ADDRESS | GS00 SW 127 COURT STREET ADDRESS 80 S i) (80 /"'l
orv-sT-2P | MIAMI FL 33183 orv-se2e | A Al Pl S’gz 1)
e D O Delete TIE » znge [ Addition
NAME BREFKRETUZ, LAUREEN ' NAME R T leLTZ 1 Liv REEJ
STREET ADDRESS | G900 SW 127 COURT STREET ADDRESS B'L‘\O w l&? < >
CIY-ST-21P MIAMI FL 33183 cimy-s1-2IP M LPopA] = R
7 P —— PR e —— - B T =
TITLE : . [ Defete TITLE A = b4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE (Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ‘ CITY-ST-2IP
TME 3 celets TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-ZIF

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or sypplemental 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 of the recver or rustee emfiowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmgit with an addresgwith all cther ke empowered.

SIGNATURE: _ NN GINREAUIDEE L (e y 186 2422524

ENATURE AND TYPED OF PRINTED NAME otrﬁauma OFFICER OR DIRECTOR X Dale Daytime Phone # B
Yl

CR2E034 (9/99)



