_, 2000 UNIFORM BUSINESS REPORT (UBR)

fDE?ﬁSNEJmI:AENT # P99000038876 ADr 101?12%53(])) 8:00 am

SIAL, CORP. ecretary of State

04-10-2000 90032 035 ***150.00

Principal Place of Business Mailing Address
101 BOTTOMWOOD DR. 101 BOTTOMWOOD DR.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331481301
Suite, Api. #, etc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

Lﬁl" ﬂ?/’/"& 6/2\ Not Applicable

Zp —ountry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
e =~ 6.-Neme and-Address of Current Registered-Agent———————— —|-———————7~Name and Address of Néw Registered Agent ]
Name
DINKLEY, LINDSAY Street Address (P.O. Box Number is Not Acceptable)
101 BOTTOMWOOD DR.
KEY BISCAYNE FL 33149
City FL Zip Code

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

SIGNATURE
Signalure, lypad of pnnted name of regislerec agent and tWe if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
g s o™ | par MY 1,2000 Popwl pegss000 | "% SocinCamosgn Francing | $5.00 oy Bo
=z ! . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [1Change [ Addition
NAME MARTINEZ, SARA NAME
sreet apomess | 101 BOTTOMWOOD DR. STREET ADDRESS
crv-st-2p | KEY BISCAYNE FL 33149 GIrY-51-2P
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e LITY-ST-2P e —— : - -
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-51-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [T]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 or the receiver or fustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment withgan address, with all other like empowered.

SIGNATURE: (‘\(\(\‘N\(\(:j QK) Ll/q/ao 3052, |-R20k

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIREGTQR Dato Daytime Phone 4

CR2E034 (9/99)



