2000 UNIFORM BUSINESS REPORT (UBR)

FILED

#
DOSUMENT # 0 6000 2 8/78 May 17, 2000 8:00 am

Secretary of State

05-17-2000 90956 019 ***150.00

Siyteen «S/'XTH One C'or@.

Principal Place of Business Mailing Acdress

16 NowWl- 14 Avenoe
MIAMLFL . 33125

2. Principal Place of Business 3. Mailing Address 1 0 0 9 2 ‘}
€
_ 1o N 14 AVENOE :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
Mfﬂma‘, Fc. 3%iZS 55”0?04 005 Not Applicable
Zi Count i Count iti
P untry 4o ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MTAHAEC T~ kNOWLES

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

les BeE B& SF
AR E¢ PATHAC, FC. 253K

City FL Zip Code

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

SIGNATURE %f@é)@g Mg{// /yféiif? & f{kQuJ K"_}“ . X@S .

Signature, typec or printed namy

t regisu;reﬁ agent and tide f applicable {NOTE: Registerad Agent signature required when reinstating) DATE

8. ih'sfﬁorpoéaﬂﬁgrfe?{g'b:;?ez?;'f;y(;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax iing req an o sC. Trust Fung Contribution. O Added to Fees
(See criteria on back) 3
1. L OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE yr7 , Es - ™1 petete TITLE ! [ change  [] Addition
ol Chtee Tx A:fo <) Mes | e
streeT anovess | 7@ 5T ANE E€ ST STREET AQDRESS
CITY-81-21P £L b Fe. 52138 CITY-5T-2IP
o ' - Change Addition
NAMEE MlerRec T K noc X ES FT'( . O Delelj\. :,I;i O change (O
N
srecTaooRess | OS5 A E 88 ST ¢ STREET ADDRESS
Y-S | EL fOAT A, FC. BIIRSP eTY-31-20
TITLE [ Defete TITLE {J Change  [] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-P
TLE T {7 Delete e O] Change L] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE [ Delete TNLE (7 Change [ Addition
NAME NAME
STREETADDRERG [~ ==t o= o2 . RoswEerapomess | .
CITY-ST-2IP ’ CImy-S7-7P T B e
TILE o [T Dalete TITLE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

13, Vhereby 'cert'\fy that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3){(}, Florica Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation o the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atiachment with an address, with all otpef like empowered. 205
SIGNATURE: //(é’/@/ A e TG ) o %féo 37/ 200
, L4 “t’smnmune ARDTHEAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




