2000 UNIFORM BUSINESS REPORT (UBR) 5/

1. Entity Name ‘. -
e v L Jun 14, 2000 8:00 am
ELIZABETH FAMILY. INC- ‘ Secretary of State
05-17-2000 90858 006 ***150.00
Principal Place of Businass aling Address
7200 MINDELLO STREET 7200 MINDELLD STREET
CORAL GABLES FL 33143 CORAL GABLES Ft 33143-6234
2. Principal Place of Business 3. Malling Address -
Suite, Apl. #, elc, Suite, Apt. ¥, etc. - DO NOT WHETE IN THIS SP.‘_\CE
City & State City & Stata 4. FE Number o). - .1 lAppliedFor |
e - ~f. =094] ¥o q 7” : Not Applicable
zp Couniry Zn - Country 5. Cortficate of Status Desied ~ []  90+79 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Reglatered Agent
Natme .
AMERICAN INFORMATION SERVICES INC Street Address (P.0. Box Number is Not Acceptable)
ONE SE 3 AVE 28TH FLOOR , , 7 __,
- —  -MAMIFL 3313 - — T e e [ e e e e
City ’ FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of rgetéred agent and titie if S0DHCADIS. (NOTE: Registerac Agent signature required when /einstaling) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requirement and elacts to do so. After MAY 1, 200D Fee will ba $550.00 : Tr::lllggnd Coﬁlr?buﬂ;n_ g O $5, Y ;oo'ohga:;f o
(Sea critaria an back) fake Check Payable to Department ot Stats :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRES IDENT | O3 Detes ne Dcrange O Addition | &
NAME Melrssp cAMPREE NAME B
STREETADDRESS | 208 A VNDELLD STRe<T STREET ADORESS 3
av-stze | [ CoRAL CAGEES, FL 2331V D CIFY-57-29 ‘ 4
TE U [ peista mEe OcChage ] Addition | O
RAME . NAME
STREET ADORESS - _ [ sween aooaess —_ . .
CITY-ST-2P CIrY-51-P
WME ’ [ pelese NLE [change [ Asdlien
NAME RAME '
STREET ADDRESS STREET ADDRESS .
| OW-STTP ooy suae . N ; -
TITLE [ Detete TRE Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
Cify-51-2p CITY-ST-2P
e O patete TLE I Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-57-ZIP ’ CITY-ST-7P
Tme [ Detete TITLE O Change [ Adciton
NAME N RS
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
12. | hersby certi ' that the information supphied with 1his filing does not guality for the exemplion stated in Section 119.07&3}('\). Florida Statutes. | further certify that the information
ingicated on this report or.supplemental report s true and accurate and that my signature shall have the same lagal eftect as il made under oath; that | am an officer ar director
of the corporation or the recejver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach Ith an address/®ith all olher like empawerad.
: 0 225 - J&LE&
SIGNATURE: 325 ~,b§
OFFICER OR DIRECTOR Dats Daytima Phong »




