2000 UNIEORM BUSINESS REPOR? (UBR) 1/13/00-90047-91h9;$1§0.00-$150.00

"CR2EQ34 {9/99)

1. Entily Name )
ON FIRE ENTERPRISES, INC. Q0MAR 21 PH 3:54
Principal Place of Business Mailing Address . SECHE]%FIY‘ OF STATEA
999 PONCE OE LEON BLVD..#715 995 PONCE DE LEON BLVD. #715 TALLAHASSEE, FLORID
GORAL GABLES FL 3134 COHAL GABLES FL 33134-3042 AUUUSU I
Suite, Apt. #, etc. © Suite, Apt. #, etc. : 0O NOT WRIEIN THIS SPACE
City & State Gity & State 4. FE| Number * Applied For
W Not Applicabla
Zip ¢ Country Zig Cauntry . ; : $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registored Agent
o o _Name .. _ .. T L _
" JORDAN, ARTURD CPA Streat Address (PO, Bax Number is Nol Acceptable)
- -099PONCE-DELEONBLVD. #7306 — - - . o o f s o e o = =
CORAL GABLES FL 33134 ‘
' City F L 2Zip Code
8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. . -
| SIGNATURE . : !
. . Signature, typed or printed name of registerac agent and Iite if applicable. {NOTE: Registated Agent Signahxe reduarnd whon rnsising) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW !t FEE IS $150.00 10. Election Campaign Financi
Tax iilin‘g rgquiremem and elacls 1o do so. After MAY 1, 2000 Fee will ba $550.00 Trust Eund gai?g:m;éncmg 0 gﬁ%ﬂf o
{Sea ciiteria on back) & Make Check Pgyable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TLE P1S [ pelete TILE . O chenge [ Addition
NAME HOGAN, ELIZABETH A NAME : .
smreeT a0pREsS | 999 PONCE DE LEON BLVD., #7195 STREET ADDRESS
erv-si-z¢ | CORAL GABLES FL 33134 _ inv-57-2¢
e (3 cefete TE [JChange [ Additien
NAME " NAME,
STREET ADDRESS i STREET ADDRESS
Y- 51-71P CITY-ST-2P )
e : " [ Delete e ClCrange [ Addition
NAME i o I - MAME B T ) - ~
STREET ADDRESS - B ST T e N steéer apbmess — B T N T e
CTY-SI-7P CITy-ST-2P )
“me - . Doets me T T ) [ change 0 Addiien
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P . Y- 51-2P ; 7
Tme ] O oetete e - {Jchange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-2P : ) CITY-S1-2P )
me O Detete me [} change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i). Florida Statutes, ! lurther certify thal the information
indicated on this report of supplemental report is frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar Instes empowered Jff executa 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
whanged. or cn an attachment with an address, with

e e e Wi (305)
SIGNATURE: X % A ey A=CHIRED X /e X So4-922

SIGNATURE ARZTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




