2000 UNIFORM BUSINESS REPORT (UBR)

o R [} T T T - i
DOCUMENT # : i p: e s e
1. Entity Name P9900001 8334 - N o 03-20-2000 90030 024 ***150.00 -

Vo ) . P99000018334
. e 1A [
— — 8 AMIi: Ol
Principal Place of Business Mailing Addrass ' } 00 SEP -8 AH )
19805 N.E. 12TH AVE. 19905 ME t2TH AVE. , SECRETARY OF -STATE:
NORTH MIAMI BEACH FL 33179 _ NORTH MIAMI BEACH FL 331703524 SEGREAART W R
| o TAELAHASSEE, FEORIDA
S T v AN ER A
Suite. Apt, #, elc. ; < Suits, Apt. #, elo. _ , _ ) _ ) O NOT WRITE IN THIS SPAGE R
P N x. sl - - R - et | A S "" - ‘.. R e T g et P e e R e
City & Stale - 4 City & State -4, FEI Number " JApplied For ™
‘ é5- 1025 300 Not Applicable
Zp Country - z"f .. Coumr_y 5. Certificate of Status Desired O §8‘75 Addiﬁona1
Ly S ee Aequirad
6. Name and Address of Current Repistarad Agent 7. Name end Address of New Repistered Agent
@oq F’EU;IIE t Nama :
DOHF EU[LU' EsmER 4. ' ' Street Agdress (P.0). Box Number is Not Acceptabie)
13805 N.E. 12TH AVE. a3
NORTH MIAM! BEACH FL 33179
City Zip Code
. FL |
8. The above named entity submits this statement for lhe 'Qurpose of changing its registered office or registered agent, or both, in the State of Florida.
- . ¥
SIGNATURE 5
Signature, fyped O printed neme Of registarad agent and Lts it applcabio, (NOTE. R Agent o Taquired when o) DATE
3. This corporation s efigible to satisly its intangible | FILE NOW!I! FEE IS $150.00 . T
Tex fiing requirement and giects 1o do so. After MAY 1, 2000 Feo will be $550.00 10- Elostion Campalgn Fnancing $5.00 vay be.
~ - (Seecriwgia o packy ;R T—— O~ Make Gheck Payabis v Depariment of State———= b it A
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tmne U'.C-E- ?nesndENt ’ ' I oalete THLE (e & . Plfjlm Change  [] Additicn
o MicHEL ¢howRd : e o Jocps sy,
STREET AOORESS | Y qagss A) G 12 Ase STREETADORESS | / @0 5 pc:' (3 A/e.
G-SZP Ihe v, BeH $L 33139 : RS prpe Beh Fe 33799 -
TILE 3 0 ‘) €¢ 6 6 JA‘LV [ Detete me {Jchange (] Additien
AME ?hmaoLth NAME
sweernveess | 19366 VE L }A& , | smeer aoowess
CIFY-S1-2P N t{ J)% L 221 Q_? - TRESQRI‘E&. o omv-srzet - R : F
e o O [;;,u,/ = y N § THE _ Ol Changs [ Addition
NAME oL /{ HAME
STREET ADDRESS rfmg STREET ADDRESS
arv-sze |1IS05 VE 2400 QO H, Boﬁf? 33 /?9 CITY-ST-2P
e ] pelete TLE [ change [ Addition
HAME NAME
STREET ABDAESS STREET ADDRESS
Cmy-ST-2P CiTY-5T-2P
TME - "7 patete e N e — o - ~=[Fphange-=s-f=FAgditon
WME b e — - = T R e T
STREET ADDRESS STREET ADORESS
CITY-ST- TP Ciy-S1-2P
TTLE . [ Delete TINLE [ Changa [ Addition
NAME ‘ * f maMe :( i sP :
STREET ADDRESS ) STREET ADDRESS t
CITY-ST- 2% . _ CITY-ST-ZP .

13. | heraby certify that the information supptied with this 1ilirr"|3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information

indicated on this report or supplemental report Is true al

accurate and that my signature shall have the sama legal effect as it made undar oath; that | am an officer or director

of Ihe corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 o Block 12 if

changed, or on an attachmernt with an address, with all other like empowerad. + ~

3-13- 3 =3

N SIGHATURE AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR

SIGNATURE: Dk Eeoi Vs o3 QEESMPED

Iﬁla YT )

NAArAA s Inom



