2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000055687

1. Entity Name

34TH LATITUDE, INC.

Principal Place of Businass

328 CRANDON BOULEVARD, SUITE 226
KEY BISCAYNE FL 33t49

Mailing Addrass

328 CRANDON BOULEVARD. SUITE 226
KEY BISCAYNE FL 231491299

5/

FILED
Jun 07,2000 8:00 am
Secretary of State

05-02-2000 90100 047 ***150.00

DA

|

|

I

GRS

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Applled For
S~OAITER(p_[retrspicadi
Zip Country zip Country N " $8.75 additional
5. Certificate of Status Deslred 0 Fas Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nams ’ ’ - -
- ﬁC,A',L_VO' LIZABETH F ) ) Sirest Address {P.O. Box Number is Not Acceplable)
328 CRANDON BOULEVARD; SUITE-228———————— - |- oo e e e o
KEY BISCAYNE FL 33149
City FL Zlp Code
8. The above named entity submits this statement for the purposs of changing its registerad office or registerad agent, or beth, In the State of Florida. -
SIGNATURE —
Sipnatiwe, typed of pried name of registerad agent and tie if apphcdle. (NOTE: Ropistered Agent s 1equired when DATE
9. This corporation is eligiple to satisly its intangible . FILE NOW!! FEE IS $150.00 10. Eioction Campaign Financing $5.00 May Bo
Tax filing requirement and elacts 10 0o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. Add-od \o Foes
(See criteria on back) ' Make Chock Payable to Depariment of Siate

1. ~— OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e U e AN . Ddoems T O charge L Addition §
e Dorny 2. Corkyae e 3
STREET ADDRESS | 20 g c Y\ N STREET ADORESS §
CITY-5T-21P \ CIFY-ST-2F ‘é’
TIne \QAere N [ Deteta TTLE [Jchange  [J Agdiion | O
NANE D - Cof\'\ NAVE

STREET ADDRESS STREET ADDAESS

LITY-S1-21P J_A C| CITY-ST-2IP

T i Oloetete - - | me - - - o . DClgreege 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CI.TI‘-ST-ZI? CITY-5T-2F

e Owe Nme |~ = == e L Adiion |+
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SF-2IP

TTLE [ petste e (3 change 1 Acaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IF CITY-8T-21P

TmE [ Detete TILE D change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing doas not qualify for the exemnplion stated in Section 1 19.07&3)(!). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effact as if made under cathr-thatham an officer or director
of the corparation of the receiver of frustee emgowerad to execute tis-reporT T TE d by Chapter 607, Florida Statutes; and tha name appears injBlock 11 or Block 12 if

afisle '

changed. or on an attachment witlx 8 seflwith all othar fike ered.

SIGNATURE:

c2le2

Daytime Phore #




