2000 UNIFORM BUSINESS RERORY (UBR) 377 7" "

e May 16, 2000 8:00
1. Entity Name ay ) : am
- NG Secretary of State
03-29-2000 90082 024 ***150.00
Principal Place of Business Malling Address
2138 CENTER STREET 3138 CENTER STREET
MIAMI FL 33133 MIAMI FL 33133461
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
City & Stale Gity & State 4. FEEJU ber Applied For
g]"' 0? | Z!D q , Not Applicable
Zi County . Zi Cauntr "
® uniy = s uniry 5. Certilicate of Status Deswed I $B'75 ﬁ}dd\honal
- Fes Required
6. Name and Address of Current Reglstered Agent © 7. Name and Agdress of New Hegistered Agent
Name
MILLER- GAYLE E Street Address (P.0. Bax Number is Not Acceptable}
2025 BRICKELL AVE.
MIAMI FL 33129 i
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or bath, in the State of Horida
SIGNATURE .
Signatura, typeg or phnted rame of ragisierad agent and Wie it appicable. {HOTE: Registered Agent sghetuTe 1dguiied when 18ihstahngy DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electl o .
Tax filng reguirement and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 - iiza‘gﬂnc;aggi'«?&izf e [ f:jséeodc:ohggesse
{See crileria on back) = Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADD'-TIONSICHANGES TO OFFICERS AND DIRECTORS WN 11
e v Ky - @
TiE I ) 15 M, ey = [T pelete TITLE Vics PRES (peNT ] change [ Addilion g
NAME L NAME Sopir L Arcigeod <
STREET ADDRESS 23 SIREET ADDRESS | LY CHEMT SR STREET g
CITY-ST-21F ) l 1R CITY-5T-2IP Migmi FL %3133 N
— - @
W T pekete TUE Cchange T Addition | <G
NAME MAME
SIREET ADORESS STREET ADDRESS
CTY-ST-2IP ’ CITY-5T-ZP
THLE O pelete TIME {Jchange [ Addition
HAKE MAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-8T-2IP
TITLE [ peete TISLE [Jchange  [J Addition
HAME HAME
STREET ADDRESS } STREET ADDRESS
CiTy-ST-2IP Cy-ST-2I8
TIME [ Delete THLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIvY-51-21P CiTY-ST-2P
TLE {7 pelete TME O Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CiTY-5T-2P CI3Y-57-2IP
13. | herety certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicatéd on this report of supplemantal report is true and accurate and that my signature shall have the same {egal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowgred o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 127
changed, or oo an attachment with an addrags, wih all ather like empower
SIGNATURE: XAl ) e |
KTLORE WHOT o Al HAME OF SIGNING ?‘F‘lﬂiﬂ DR REGTOR Cata Dyt Phooe ¥




