2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare Jan 20, 2000 8:00 am
01-20-2000 90244 047 ***150.00
Principal Place of Business Mailing Address
6350 PINETREE DRIVE 6350 PINETREE DRIVE
MIAMI BEAGH FL 3314t MIAMI BEACH FL 33141-4528
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it e
City & State City & State [ 4. FELNumbar~ | Applied For
-3 - -
— (7 S - Oc? 2 7 9 2 ¢ Not Applicable
N C " - e S .
4 ouniry Zip Country S Carificato of Staus Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
BUECHELE' PAUL Street Address {F.0. Box Number is Not Acceptable)
6350 PINETREE DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S!GNATURE
Signatura, typad or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G an Financi
3 ancin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 TrLeJ:tIISSnda(? oiat“r?buli‘on. ne O ;\sg'e%qoh%fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Dalate TITLE [JChange [ Addition
NAME BUECHELE, PAUL HAME
STREET ADDRESS | 6350 PINETREE DRIVE STREET AGDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITy-ST-2IP
TITLE [ Delete TI7LE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-57-71P
THLE S : 2 Delete TITLE -- - BT S Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21p CITY-ST-21P
TIME [ Delets TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Detete TILE [J Change  [J Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS | .~
CITY-ST-2IP CITY-51-2P .~ '
TITLE - O petete O Change T Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZIP

s filing does natdlalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

rue and accurajd and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

ered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appdars in Block 11 or Block 12t
PTYRH( ~

life empowered.
R '/‘/, ] Y7 65

\mﬁrun ND TYPED QR PRINTED NAWNG OFFICER OR DIRECTOR Daytime Phona ¥

13. | hereby certify that tha infor
indicated on this report or g,
of the corperation or the r
changed, or on an attag|

ion supplied with
plemental report |

SIGNATURE:

CR2E034 (9/99)




