2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000046521 Mar 28, 2000 8:00 am
1. Entity Name S t f St t
03-28-2000 90095 007 ***150.00
Principal Place of Business Mailing Address
80 W 8TH STREET SUITE 2000 80 SW 8TH STREET SUITE 2000
MIAME FL 33120 MIAMI FL 33130-3038 LUUIUV IV &
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE
City & State . City & State 4. FE] Nymber Applied For
‘—OGI )\ Ocl % g Not Applicable
Zi n i C iti
ip Country Zip _ ountry 5. Cerlificalo of Statws Desied (3 $8+79 Additional
Fee Required -
6. Name and Address of Current Reglstered Agent ~~ 7. Name and Address of New Registered Agent
MName
LAMPERT’ SCOTT L ESQ Street Address (P.O. Box Number is Not Acceptable)
1701 WEST HILLSBORO BLVD SUITE 302
DEERFIELD BEACH FL 33442
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,' br":t'j'btﬁ,"in the'State of Flarida. -~ "% . ,;: ' '
R
SIGNATURE
ol Signature, typed ar printed name of registered agent and titte if applicable. i (NOTE: Regislered Agent signature requirad when reinstatng) DATE
— . i
. . e . + I
9. This corporation is eligible to salisfy its Intangible FILE. NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O :
i * Trust Fund Contribution. Added to Fees
(See crileria on back) Make Checlt Payabie to Department of State
| 11 OFFICERS #AD DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L0 [T Delete TiTLE [ cChange [ Addition
NAME Poss Millet or NAME
STREET ADDRESS | 1 oo ZASY LAKe- STREET ADDRESS
orv-s2p | s decdele 1 CifY-s1-2%
THLE Gl O pelste Tee . [JChange [ Addition
NAME LB"\( N NAME
STREET ADDRESS | R0 0P AME 20 5t _- . e || STREETADDRESS, | . e e ——— e
CITY-ST-2IP s Hon mF\HM-S, . A3%es CITY-ST-ZiP
TmLE O pelete TITLE [ Change  [] Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE O pelete FITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2IP
e L] Detete TITLE Ochange [ Addi[inﬂ
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZiP
TITLE [T Delere TITLE : [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachrnant witn an address, with alt other like ernpewered.
A T AT U3
SIGNATURE: /L e T
#}NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phora #

CR2Ef(34 (9/00



