2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #

DOCUM P99000052067 Jan 29, 2000 8:00 am
PATRICK E. BROWN, P.A. Secretary of State

01-29-2000 90015 042 ***150.00

Principal Place of Business Mailing Address

§25 BILTMORE WAY.#1105 625 BILTMORE WAY.#1105

CORAL GABLES FL 33134 CORAL GABLES FL 331347539

vivVivwy

E e RS RGN R
Saite, Apt. #, etc. Suite, Apt. F, etc. DO NOT WRITE IN THIS SPACE
City & Stato Cily & State - 4. FEI Number o ) |Appliea For

| | £5-0934 033 [t

o oy LT | s cecasorseusooiea O B0 Addiend

6. Nama and Address af Current Registerad Agent "7. Name and Address of New Registered Agent

, Name
BROWN, PARTICK E Street Address (P.O. Hox 'li\'lu'm;er is Not Acceptable)
625 BILTMORE WAY, #1105 .
CORAL GABLES FL 33134

City ' - FL | Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when rsinstatng) DATE

9. This corporation is ligible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 ) L .
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erls;tI?:n%agnoﬁ?;ug:fncmg 0O f‘iﬁotoh;nge
(See criterla on back) ) 4 Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS J 12 - ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE O cChange [ Addition
NAME BROWN, PATRICK E NAME
“STREET ADDRESS | 625 BILTMORE WAY, #1105 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-5T-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
THTLE : ’ —— - Oopeee~—- e - f —= — - - v - et sy« [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TLE [J Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CY-ST-7P
TTiE [ Delete TITLE [dchange [ Addition
NAME NAME ;
STREET ADDRESS’ STREET ADDAESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE M Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that i am an officer ar director
@ Bywered 1o 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 attachme ith all other like empowered.

ST RN APy Y
R OB _l/lb!Of)

i

Date Daytime Phone #




