2000 UNIFORM BUSINESS REPORT (UBR)

.

[T EV VA

DOCUMENT # P99000074314 FILED
1. Enity Narmo May 21, 2000 8:00 am
05-21-2000 90003 019 ***150.00
Principal Place of Business . Malling Address
1641 TIGERTAIL AVE 1641 TIGERTAIL AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 331332544
i s NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number - . Applied For
5;5'-' O‘f‘f 9 "‘é 7 Not Applicable
Zip Country Zip - . Country | S. Certificate of Status Desired O _ ?8'75 ﬁ..dditional
= - — - = -Fee Required - --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUNCAN FRASER CPA Street Address (P.O. Box Number is Not Acceptable}
.0 ACCURATE ACCTG ASSQC
660 LINTON BLVD STE 207
DELRAY BEAGH FL 33444 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.

SIGNATURE
Signatura, typed or primted mame of Tegisierad agert and e ' applicabie. {NOTE: Registered Agent signetue reguired when reinstating) DATE
) e . ) "
g, lhleFl‘;'DrDOIBlI(.Jn is el;gnb{lje t(la sahffydnts Intangible A FILEYNOW..! f::EE Is|||$; 50.00 10. Election Campaign Financing $5.00 way Be
ax fillng requirsment and elects o do so. fter MAY 1, 2000 Fee will be $_550.00 Trust Fund Contribution. 18] Added to Fees
(See criteria on back) (g Make Check Payable to Department of State
11. ) , QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me oWNEh. [ PReS O eleta e O change [ Addition
NAME ST%Pd NN 14 NAME
STREET ADDRESS i & ‘4 TI &e Km W /?\fe STREET ADDRESS
CITY-ST-2P W A’Iﬂl , fl, 2313 7 CITY-ST-ZIP
TITLE ) T - [T Delete TITLE I change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P i » . ) . J civ-st-zp _
me O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S§T-ZIP
TILE [ Delete TME Cichange (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21% CITY-ST- 2P
TME [T petete TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

13. ! hereby cerlify 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 suppiemental 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 1he receiver or rusiee empgwered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachmert with an address Ml al! jke empowered.

SIGNATURE: B p A ‘//%ém/oo @af>95‘/’5357

SIGNATURE AND TYPED 61 PRINTD NAME OF SIGNING OFFICER OR DIRECTOR # Daylime Phone #

CRZE034 (9/99)



