2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P9000011516 FILED
1. 2ty Nare - May 16, 2000 8:00 am
BADCR CORPORATION Secretary of State
. 03-09-2000 90100 018 ***150.00
Principal Place of Business Mailing Address
540 BRICKELL XEY DR UNIT 827 540 BRICKELL KEY DR UNIT 827
NiAM FL 33138 WMIAKE FL 33131-2640
T S ARG R MO EN R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number —_— Appiied For
6£5- D9 1351 E ] Not Applicable
i Country ap Country 5. Certificats of Status Desired ] Eg'g?q :i'?:;“mal
- -8, Neme and Address of Current F"e‘gistere;d Agent - 7. Name a;;! ;\;ﬂ:r;;szl N;w He;-;islered Agom
' Name
LOTHARIUS, RICHARD D

Street Address (P.O. Box Number is Not Acceptable)

anga ) a-ﬁﬂ: lah# sw— Ay re
GORACGABLES FL-33448 775‘9 M//I/sz’l- o ST
P rAL GRALCS FL | 225/¢3

ent for the purpose of changing its registered office of registered agent, or boln, in the Siate of Florida.

8. The above named entity submits thi

SIGNATURE - “
Signature. TyDed o prinied name of registered apant Sed s it BppICsDYS. [TE: Peagittared Abnrt FUNEUAG GGt Whon remslaung) DATE
9. Triis corporation is &ligitle to satisty its intangibie FILE NOWH! FEE I‘.% $150.00 10, Efection Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. AHer MAY 1, 2000 Fee will bg $550.00 Trust Furid Contribution. 0 Added 1o Fags
{8ee critera on back) 0 Make Check Payable to Depariment of State
", QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11 _
TIRE p ] belete LE (3 Crange [ Adcilion | &
NAME ARCE, JOSEE NAME S:.:.
STREETADORESS 1 540 PRICKELL KEY DR UNIT 827 STREET ADCRESS @
crv-st-2¢ | MiAMI FL 33131 oiTY-ST- 280 a
«
e O betete TALE [ Change [ Addition ] O
NAME HANE
SFREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-21P
- WE ~ - Doese - § e - (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-21P CITY-Si-29
TIE O Delete TILE [l change [ Avtiitor |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2I CITY-S7-21P
e 3 petete T {Jchange [ Addition
NAME NAME
STREET ADDRESS - || STREEF ADDRESS
GITY-57-21P /)’ CITY-ST-2IP
13. I hereby certify that the informatief supplied yith this fikrfq daas npidUalify for the exemption stated in Section !19.0?%3)0). Florida Stalutes. | further certity that the information
indicated on this repon or su e an0 o te and that my signature shall have the same legal affect as i made under oath, that | am an officer o director
aof the corporation ot er of trugtee efprwer %ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an afachmgnt with an addr i mefibg empowered.

SIGNATURE AND'IfED [+ HAME OF DIRECTOR Date Daynme Phann #
¥




