2000 UNIFORM BUSINESS REPOi‘lT (UBR) FILED

DOCUMENT # P99000052708 L May 18, 2000 8:00 am
HYDE. ALEXANDER & CO., INC. Secretary of State
05-18-2000 90363 032 ***150.00
Principal Place of Business Mailing Address
9400 SW 65 STREET 9400 SW 65 STREET
MIAMI FL 33173 MIAMI FL 33173-2208
P S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oy — D ’7 Q Dq 5 2) Not Applicable
p e Couniry 7ip Country- .. 5. Cértificate of Status Desired 0 ?g‘ggéﬁrd:é“cn—:’“” =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYDE, RICHARD D JR Street Address (P.O. Box Numl;er is Not Acceptable)
9400 SW 65 STREET
MIAM! FL. 33173
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.

CR2E034 (9/99]

SIGNATURE {
Signature, typed ar printad nama of registerad agent and (e if applicabia. (NOTE: Registered Agent signature required when reinstating) f\ DATE
B e | gy | ™ ComnConpson e $5.00 oy o
2 ! ' Trust Fund Contribution. . O Added to Fees
(See criteria on back) a Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS B2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD O Gelate TILE "Clchangs [ Addition
| Name HYDE, RICHARD D JR NAME

STREET ADDRESS | 9400 SW 65 STREET STREET ADDRESS .

CITY-5T-ZIP MIAMI FL 33173 CITY-57-2IP b

TITLE ‘T ¢ ;" O petete TITLE [] Change I[___l Addition

NAME Y NAME

STREET ADORESS STREET ADDRESS

ony-stze | ' A — omy-gr-zp o L B

THLE O pelete TITLE [JcChange [3 Additi%n

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelete TIE ] Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZP CITY-ST-7IP

TLE : . [ petete TITLE ] Change ] Addition

NAME LT, . NAME

SIREETADDRESS |+ o ) STREET ADTRESS

CiTY-ST-ZiP IR . CITY-ST-2P

TME ' [ palate TLE O Change  {_J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CTY-$T-2iP

13, 1 hereby certify tnat the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(7), Forida Stantes. | furiher certity ihat the information
indicated on this repart 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 receixgr or tr e empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f
changed, or on an attachp P , witheall atharMke empowered.

SIGNATURE; 8% “’ - o/rsloo

” (% ~ - - —_—
Y ]
RE M TYPED G PWE%FSIGNING OFFICER OR DIRECTOR Date Daynme Phone #




