20,20 UNIFORM BUSINESS REPORT (UBR) 3/8/00-90061-001-5150.00-5150.00

27 .
DOCUMENT # PQ9000020612 -
1. Entity Nama ‘ F]LEB
EXECUTONE OF SOUTH FLORIDA, INC. 727 PH 2: 11
Principal Place of Business Mailing Address SEg i ETARY. GF g-TAT&E
WS AVE 16500 NW 52 AVE ALl ASSEE, FEGRIDA
FL 3015 MIAM! FL 330148214
Suita, Apt. #, etc. - Suite, ApL F, 8. DO NOT WRITE IN THIS SPACE .
City & State ' City & State 4. FE) Numbgr Applied For
A?—OQO sw / Not Applicable
] . PR A — T ar
Zp Country a0 Couniry 5. Certificate of Staws Desired [ fg';esq Addional
""" 6. Name and Address of Current Regisiered Agent 7. Name end Address of New Registered Agent
’ Namg & —_
{ e o —— - - e e~ =~ — " 2
- - _F_,LAZ_J_\R BRUCE:E~ — e Street Address {P.0. Box Number is Not Acceptable)
2901 COLLINS AVE _ __ —— R
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named antily submits this stalement fo; lﬁe-pumosa of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad of prinisd name of ragistared agent and tithe o appBcabia. {NOTE: Registered Agani signatwa required when reinsiating} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!I! FEE IS $150.00 - ion Fi
Tax fiing requirement and elects to 60 50, After MAY 1, 2000 Fee will be $550.00 10- Slection Campeign financng - $5.00 way 8o
{888 criteria on back) B8 Make Check Payabie to Depariment of State ’
1" a OFFICERS AND DIRECTORS I 12 i ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tine Prass: DT O belete e [ change {1 Addition
NAME TRCK Kubs\WiZ. . f e
STREET DoRiss |/ 6STDO W 57 AHE STREET ADDRESS
CY-ST-2ZIP rMugmd, L 2o/ CITY-ST-2IP
TME Vep 3 Delete me O Crange [ Addition
RAME RANDM Sipmion/ NAME
smemanoniss | /65D N £ AVE STREET ADORESS
orv-stwr | Mg, Foo {30/ ciTy-57-21P
TILE Ve ' O elete Tme (] chenge [ Aadition
NAME M tHACE KUDSYIZ - NAME .
sreeTAdDRess | / &IDO Aded S~ AE STREET ADDRESS
uv-sze I ey, S Ahory - creshze oo - T T
T A T e T S Py < femes — [~ - [ thangs (5 Adgiion |-
re | AnOREN Buris R I
sTREET do0iESs |/ 6 SVO Al ™6 e i e R - - -
OV-SLIP \Aiamif | FL- A Dol B CIFY-ST-2P
WLE 7 [ cetetz me . [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-ZP
BE 1 Detets TILE 3 change [ Addition
HAME I
STREET ADDRESS . STREEY ADDRESS
CiTY-S1-DP CiTY-ST-2P KE

13. § hereby cenity that the intormation supplied with tHis filing does not quality for the exemption stated in Section 119.07(3)(i), Rorida Stalutes. 1 further cenity that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empgowekd to execute this raport as required by Chapter 607, Florlda Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wilh arn adyg it other like empowared.

Qe b NRED g\T(,D&?O A5 L~ booo

SIGNATURE: SO NN A ' S
SIGHATURE AND TYPED OFCER DR DIRECTOR Daybrna Prona

CR2E034 (9/29)

i



