2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000049956 Apr 24, 2000 8:00 am

1. Entity Name

CRAIG E. JORDAN, PA. ecretary of State

04-24-2000 90037 040 ***150.00

Principal Place of Business Mailing Address
7765 SW. 87TH AVE.. STE. 20 7765 SW. 87TH AVE. STE. 201
MIAME FL 3373 MIAMI FL 33173-2586

LT

2. Principal Place of Business 3. Mailing Address “II”W ”l ml II “||

1315 E. Sowmse BLVD 1415 E£. Suwese Rive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
F.lovpepmt  FL- Er. Lavdedede FL bs -CAASVE0O Not Applicabie
Zip Country Zi - Country o . 8.75 Additional
?)3-30 ‘_I UﬁA 3%30 l.‘ U _SA 5. Certificate of Status Desired O gee Requiredl iona
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
JORDAN. CRAIG E : T lranG  Ti Do -
t Street Address {P.O. Box Number is Not Acceptable)
1040 N.E. 13TH AVE. \a15 e SunrSE %L\J e
. RDALE FL 33304
FT. LAUDE Lo de S >\
i iRCed
eu*-!:' - L.A—udwd.dt. FL ’i%fseo‘-\

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Slale of Florida,

H-1¥-00

DATE

SIGNATURE

Signature, typad of printed nama of istered agent and title if applicable. {NOTE. Registared Agent signature required when reinstatng)

9. E;sﬁclzi:rporaugn Is eligible to saté{ns Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Foes

(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE DYWTS [hange [ Addition

NAME JORDAN, CRAIG E NAME Camrvh Nows A g, & Bz\

staeeTanoRess | 1040 NLE. 13TH AVE. STREET ADORESS | YO\ 1 50 £E. Sowrse g-\""(f velt

orv-stze | FT. LAUDERDALE FL 33304 astze B Lavderdel  FL 33304

TILE [ Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-81-2IP CHTY-ST-2IP

TITLE [ petete TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS T T T e

CITY-§T-2I7 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE ; ‘ : [ pelee TITLE : [ Change ] Acdition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§7-2IP

TITLE [ pelete TITLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F LITY-S$1-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or trustee empowered to 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 attachment with ap~&dg . with all other like empowered.

Zoos AETRANG D Vo g o Hi%-o0e0  4sd-sas-72.7

B-HAME OF SIGNING CFFICER OR DIRE Date Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



