2000 UNIFORM BUSINESS REPORT {UBR) 3

DOCUMENT # P99000070189 FILED
3. Entity Name
e1) BROKER ING May 09, 2000 8:00 am
' Secretary of State
— - — 03-22-2000 90180 024 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 160458 P. 0. BOX 160459
MIAMI FL 33118 MIAMI FL 331160458
i O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Siate 4. FEI Nyrgher Applied For
!-E's — 03 %l oq_ Mot Applicable
Zip 4 Country Zip Country 5. Certificate of Status Desired J §ese. gesq ]ﬁ;ﬂ"ma'
§. Nome and Address of Current Reqlstered Agent 7. Name and Address of New Reglsateted Agent

Name

BARRINGTON, DIANE H
14210 SW 106TH TERR.
MIAMI FL 33186

Sweet Address (PO, Box Number is Notl Acceplable)

City FL Zip Code

B. The abave named antity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida,

SIGNATURE
Srgnatura. WyPed o prictad Name of registarad agent and titla f applicable, [NOYE: Ragisterad Ageal signature requirad when remstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
- . Electi n Fi
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1 E,S; ?S,.Eaénoﬁ,atlr?buﬂg:ncmg [ ffdﬁqo“éi‘gf"
(See criteria on back} ﬁ Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

[ i it 8

! A

;T:E fRES.IDWT’ 3 petete LE:E [ Change  [3 Additien 2

DIANE A <
STREET ADDRESS / . ‘ STREET ADDRESS ]
TITY-§T-2P f'?«{‘ o S '£a) 6"Z‘ 76604 Cs CITY-ST-2P py

A g

THE /V””'"’ll’ I Em %) A~ [ pelete T O Change [ Adéition | &
NAME MAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-21P . CITY-ST-2IP
TIE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-s7-21° CITY-S1-2i¢
e 3 petete W ClChange T3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIVY-ST-2P CITY-57- 2P
HILE 3 oelete THLE [ €hange ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CITY - SE-2IP
TLE O veleze THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IF

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07&3)6). Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and aceurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowaerad 10 execuig this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or ag d with all other like bmpeviered. \
lﬁam v Daytme Phone 8

SIGNATUR




