2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038400 Jul 20, 2000 8:00 am
1. Entity Name 6]/ S t f St t
NEEDLE IN A HAYSTACK OF CORAL GABLES, INC. ccretary ot state
07-20-2000 90009 004 ***150.00
Principal Place of Business Mailing Address
5728 MICHELANGELO STREET 5728 MICHELANGELO STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146 _
=T v IR EEACER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN T;ﬂs SPACE
City & State City & State 4, FEI Number Applied For
- L _ _ E\ LQB‘ QC{\S 0[00 Not Applicable
Zip Country CTTERT e [ Couniry o = | =8:zCertificate of Statug Desired _ _ [ ?g';’iﬁ:’eﬂm.a' .
6. Namse and Address of Current Registered Agent 7. Name and Address ot Mew Registerad Agent
Name
SPIEGEL & UTRERA, PA. , ;
343 ALMERIA AVENUE Street Addrass (P.O. Box Mumber is Not Acceptable).
CORAL GABLES FL 33134
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
Signalure, typed or printed name of registered agent and itle i applicable, (NOTE: Regisiersd Agent signature raquired when reinstatng} DATE
9. This corporation is eligibla to satisfy its Intangible ' FILE NOW!!! FEE IS $550.00 lecti i Financh
Tax filing requirement and eleats 1o €o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' iﬁg"F’Er%ag"(fri'j’;ung‘f”c'”g 0 f%gqo"nge
(See criterla on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME RICHARDSON, JUDITH C NAME
STREET ADDRESS | 5728 MICHELANGELO STREET STREET ADDRESS
CiTy-ST-2P CORAL GABLES FL 33146 CITY-57-2P
e STD 1 Delete TILE [ Change [ Addition
NAME RICHARDSON, SUSAN L NAME
STREET AbDRESS | 5728 MICHELANGELO STREET STREET ADDRESS
“CY-s7-2P~ |~ CORAL-GABLES-FLo 33148 -~ = o smmeme = oo [ OTEST-IP .
TITLE O elete TME o T ST DOchiange = [IAddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CIFY-ST-ZP
TITLE O pelets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TME [ pelete TITLE [JChange [ Additicn
NAME RAME :
STREET ADDRESS STREET ADDRESS
LITY-ST-71P T -S3-21P
TITLE [ Delete TITLE [ Changa  {7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. I further certify that the information
indicated 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 or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment with an address, with ail othet like empriywered,
~
Thalos  306-LblbbT
) " Date

SIGNATURE: 0|

CR2E034 (5/00

i



I BND348s
Concom . oy
db\ﬂ)hw Wmﬁ of oy, /mwu«@l
Jh Hao ‘

L
# 160,00 HOWSU%M

o chadC 62@1 @dﬂw

Waw—hm L

Dmow\cm% - Wg)m

Qemeurtd - o |

WMJM{@“ Masy

sudisun



