2000 UNIFORM BUSINESS REPORT.(UBR)

5

DOCUMENT # PG9000018408 <o FILED
1 Eniy Namo AR ‘ Jun 09, 2000 8:00 am
REAMCO, INC. Secretary of State
06-09-2000 90214 014 ***150.00
Principal Place of Business Mailing Address 05-01-2000 90460 013 ***150.00
643t COW PEN ROAD 6431 COW PEN ROAD
MIAMY LAKES FL 33014 MIAMI LAKES FL 33014-660t
F s T TR AT A
Suite, Apt. #, elc. Suite, Apt. #, el DO NCT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number. Applied For
' b S’ﬁ Y?Q 4’"7’0 Nat Applicable
Zip Country e Country 8. Certificate 6? Status Desired O gese.gasq m}ﬁonﬂ
8. Name and Addross of Current Registered Agent 7. Name and Address of Naw Registered Agent
Namg ‘
LESTER, PAUL A Siroel Address (PO Box Number 13 Not Acceptabie)
200 S BISCAYNE BLVD STE 2100 o : - _ |
MIAMI FL 33131
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistarad office o registered agent, or koth, in the State of Florida.

SIGNATURE

. typed o primied name of reg!sterad agent and bile | Bophcable {NOTE' Ragisiared Agent signakure requirad when reinstating} N DATE

9. This corparation is eligible to satisfy ils Intangibla | FILE NOWI! FEE IS $150.00 : on Financi
Tax filing requirement and elects ¢ do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 wmay Bs
o ) Trust Fund Contribution, Added lo Fess
(Sea criteria on back) a Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 2. ADDITIONS JCHANGES 10 OFRCERS AND DIRECTORS IN 11 —
ME D O Dekte TME D charge ) Aadition §
NANE MELTZER, ARI P NAME o
steger s00Ress | 6434 COW PEN ROAD STREET ADDRESS 3
cary-S1-2P MIAMI LAKES FL 33014 _J cmy-sr-ze léJ
me 0 Detete Tme O Changs [ Addition O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-7P
THLE O Cetete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-S1-21° CITY-ST-0P
A-me=s——s —  — — —= = == o Opglee TME - - S e S e oS S Y~ [ Addon |
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
Tme [ pete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTE [ Dalete e [ Crange ] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
cITY-5T-7P CITY-ST-ZF

indicatad on this report or supplemental repor is true a;

of the corporation or the receiver or trusiee gmpowerad

changed, or on an atlachment with, an pdgeds a
el

SIGNATURE:

ampowered,

13, | hereby certify that tha Information suppliad with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. i further certify that tho information
dfaccurate and that my signature shall have the sama tegal effect as if made under oath; that 1 am an officer or director
axecute this report as required by Chapter 607, Florida Staj)ites; that my name appears in Block 11 or Block 12 i

v/ai

Fhone &




