2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070726 .
1. Entity Name Jgn 19}20001-8S(t)0tam
01-19-2000 90110 014 ***150.00
Principal Place of Buginess Mailing Address
%GB0 SW 72ND STREET. STE B8-211 9380 SW 72ND STREET. STE B-211
MIAKI Fi, 33173 MIAMI FL 33173-5455 - —
L
Sutte, Apt. #,ete. Sulte, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number — Applied For
_ - 65 - 0942672 Not Applicable
Zip Country s Country 5. Certificate of Status Desired O $8'75 ﬁl\dditiona!
Fee Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
. Name _ L R ) =
CLAHK‘ EDWARD A Street Address (F.0. Box Number is Nol Acceptable)
4830 SW 87 AVE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narme of registerad agent and titie if applicable. {NOTE: Regslered Agent signature fequired when rainstating) DATE
9. ¥h|sf.c.orporatwgn is ellglb:; t:) sansfycllls Intangible FILE NOw!l! |';EE |§ $150.00 o0 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to d so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e | e F [ Change  [BrAddition
[ Detete fowans A CLark
NAME NAME S pTA 2z
STREET ADDRESS STREET ADDRESS f/f 30 5
Y- S1- 2P CITY-ST-2P Hiwrt Fe 3D/63
TLE O celete TILE 5/ 7 [ Change  [&l-Addition
HAME NAME Fowand A. ClAar&
STREET ADDRESS STREET ADDRESS | (4B O T idd F7 A4 et
CITY-S1-2P o _ | omv-srae MeAsur FL 33065
e O] Defete " Tme Ol Change L1 Adotion
NAME NAME
STREET ADDRESS o - ~ [ STREET ADDRESS
CHY-S7-2IP CITy-Sr-2ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CHTY-ST-ZIP CITY-51-2IP
TITLE [ velete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-87-2IP CITY-ST-ZIP
13. | hereby certfy that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attachment with an address, with all other like empowered.
ORI
SIGNATURE: YR EEDwsas #. Clpeck [-10-00 _305-27L-5Y70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



