AL

“2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 09000090808 May 31, 2000 8:00 am

1. Entity Name

Dade (,-F7 P Expresy Fac. Secretary of State

05-31-2000 90064 045 ***150.00

Principal Place ¢f Business Mailing Address

LAY "‘57:0
Tawpy FL 33017 661317

2. Principal Place of Business 3. Mailing Address
4 ADwVc 454 aqbove
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
-3 Lozzo\e Not Applicable
Zi Countr Zi Count ) iti
P 4 P Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
6“-4. A A]_ f haw s
o Street Address (P.O. Box Number is Not Acceptable)
10809 A.SLeStf
'Ia,-—-fc.) Fr. 33L\7
City F L 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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibla 10. Electi ! ’ .
. ) : . Election Campaign Financing $5.00 May Be
Tax illm_g rt_eqmremem and elects to do s0. Trust Fund Contribution. 0 Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- @
:;:E P Ewva A A |‘ %QV‘ 1 Delete .::;EE [J change [ Addition 8
“ g ¢ =22
STREET ADDRESS ’0601 N * ..f“' STREET ADDRESS g
CITY-ST-27IP i‘-“‘f‘) ‘FL 386! 7 CI7Y-§T- 7P é—'
¥
TITLE TITLE Change Addition | O
w5 Richard P CoudonDue | R
STAEET ADDRESS 1080 9 - S (' &S . STREET ADDRESS
CiTY-ST-2IP 7“‘7’4 \/ 3 3 (" CITY-ST-71P
TILE ! M petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TLE 3 pelete T ‘ [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S1-2IP .
TITLE O Detete TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
onY-§T-2IP CITY-§T-2P
TiiLE ' [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP

es not gty for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
ionature shall have the same legal effect as if made under oath; that | am an officer or director

Serretar (@) ~2!
Bl Ll anlle  S-i-00

ER OR DIRECTOR 4 Date Daytime Prione #




