2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061393 Aug 16, 2000 8:00 am

1. Enty e - Secretary of State
A. YOUNG & ASSOCIATES, P.A. 08.16.2000 90019 032 **550.00

Principal Piace of Business Mailing Address
241 SEVILLA AVE. SUITE 100 261 SEVILLA AVE. SUITE 100
CORAL GABLES FL 33134 CORAL GABLES FL 331435163

moved U move ol l/ 40072863

5901 SW 74 Street,:: . same
Suite, Apt. #, etc. Sufte, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
#300
City & State City & State 4. FEI Number Applied For
Miami, F1 =7°. 7 65-0933856 Not Applicable
Zip Couniry Zip Couniry 5. Cortficato of Status Desied ~ []  98-7D Additional
33143 USA Fee Required

- . 6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
YOUNGv ANGELICA Street Address (P.0. Box Number is Not Acceplable)

ZATSEVILLAAVE: SWHE00- 5901 SW 74 St, #300

TORM-GABLES FL-3394  Miami, F1 33143

City FL Zip Code

8. The abudke named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE O*—Q/LQ‘:*—“\ }J@“K %\ \ \ U

T Signatura, typed m,d!h@d name of register: gent andyiitle applicabi. (NOTE: Registerad Agenl signature raguired when reinstating) Darel
. RO = MK‘) 3 -
9. This corporation is eligiblé 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay Be
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President £ elete TITLE [ Change ] Addition
NAME Angelica Young NAME
STREET ADDRESS 5 9 01 SW 74 St , # 3 o 0 ST:EET ADDARESS
CITY-5T-ZIP Miami , 71 1311413 CITY-§T-2IP
TITLE Secretary T Delete TITLE . ) Change ] Addition
:TAI:’;EET ADDRESS Ange l l ca Young :::;i]’ ADDRESS
CiTY-ST-21P 5901 Sw 74 St, #300 CITY-ST71P
Miami, £l 33143
TNLE Treasurer [ peiste TIME . — e ] Change  [C] Addition
NAME Angelica Young NAME
STREET ADDRESS 5 90 1 ‘ SW 7 4 S tree t , # 3 0 0 STREET ADDRESS
CiTY-51-21P Miami . F l 3 3 ‘I 4 3 CITY-8T-11p
TITLE [] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied 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 repart s 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 recaiver or trustee empowered 10 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 an address, with all other like empowered.
SIGNATURE: il oo (os) W3-n3 4
B R DIRECTOR Date A Daytme Phons #

CR2E034 (9/99)



