' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# Pqq0000(02|s / Jun 05, 2000 8:00 am
Premier SHalling Deofessionals, Tnc Secretary of State

06-05-2000 90024 020 ***558.75

Principai Place of Business Mailing Address
é‘f? L Sowthwest 7 Avenae

Sumite 103
1
Miam, Florbla 32773 0003924

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - 0109906 Not Applicanle
Zip Country Zip Country » . $3 75 additional
. i .
5. Ceriticate of Status Desired IE/ Fee Required
) 6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/:‘,,!,;-7 Y S M . ' Name . ]
L e fte—theBaburng—Fsg uive I
Street Address (P.O. Bex Number is Not Acceptable)

10621 Nocth endafl Drive, suike 12{
Miam, FLoclols 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and iile if apphicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE

-8.. This corporation is eligible to satisfy.its Intangible

107 Electlon’Campaign Financing™ =~ “$5.00 MayBe |~

CR2E034 (9/99)

Tax filing requirement and elects to do so. N
T .
(See criteria on back) 0 rust Fund Contribution. 0  Added to Fees
11. i OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President O pelete TITLE ) [ change [ Addition
NAME Myran Feaseca NAME
serT aoovess | "/ {HES” Sowt bwest &7 Aveare STREET ADDRESS
ON-STZP | plamg . Floc'doa 33173 | cirv-st-ze
TITLE TreaShrer 7 pelete TIME [ Change ] Addition
NAME Myron  Fonsde* NAME
stheeT a00Ress | (485 Soufheesf 87 Aveme ‘ STREET ADDRESS
CITY-S-2P Miam. F’O(:Jq 32473 CITY-ST-2IP
TITLE Vice President [7] Delete TITLE [ change [ Addition
B et iy _— N R _ . L.
NAME ool FoRSecs NAME " — ——
STREETADDRESS | { AR Sowfhwesd €77 Aveakd STREET ADDRESS
orv-stze | Alam, , Floea  =23/73 CITY-$T-21P
TITLE S:?(.rfa taf (3 Delete TILE [J Change [ Aditien
NAME Renall Finseca HAME ‘
ve
stresT aooeess | HH 85 Somdhuwest €7 Ruenng STREET ADDRESS
_3T- S lo( -5T-
CITY-ST- 2P Aiarm, ; Fleor'ota 33/73 CITY-5T-2IP
TIne ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ Deete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 I am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATUREW | 5/22/2a00 305- 5956933

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




