2000 UNIFORM BUSINESS REPORT (UBR)

2. Principal Place of Business

3oAl NE ¥ covnt

l Suite, Apt. #, elc.

3. Mailing Addrass
2l NE |

Suite, Apt. #, etc.

DOCUMENT # P99000092097 FILED
e 'y Mar 31, 2000 8:00 am
S T - Secretary of State
03-31-2000 90103 028 ***150.00
Principal Piace of Business Mailing Address
100 SE 2ND STREET 17 FLOOR 100 SE 2ND STREET 17 FLOOR
MIAMI FL 3313 MIAM) FL 33131-2158

S
Codev |

IR

DO NOT WRITE IN THIS SPACE

I

| Ciy & Stato Ciy & St%e 3. FEI Numper Applied For
L MULAML L miAmy ¢ w5 n9e74ib Not Applicabis
! Zip Couniry Zip Country, - ) sa 75 Additional
5. Certificale of Status Desired a -
~ 313 F— b VSH—e | B2 3| OS5 O _ Foo hogired -
6. Name and Address of Current Registered Agen} 7. Namo and Addrass of Nsw Reglstered Agent
——— e ———— e B ) o TEme T e mwsje kg sieomee — T e = = "
. D e vkt e e T - Name K
PARKER, THO! M. - -
Strest Addrass (PO, Box Nurnber is Not Acceptable)
’ 100 SE 2ND STREET 17 FLOOR e s :
MIAM! FL 33131 - e e — - P pavneor i — e
City FL ] Zip Code
8. The above named entity submits this latement for the purposz# changing its registered oftice or registered agent, or both, in the Stata of Florida.
SIGNATURE k”‘/ ,  foeoSTmED feenT { l 7 / 90
Signaturs. typed of printed rams of registered agend and bt | applicable 7 {NOTE: Ragistared Agant gignatura requissd when reinstating) I Care
9. This corporalion is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 sction C ion Finenci ;
Tax fling requirement and elects 1o do 0. After MAY 1, 2000 Fee will ba $550.00 10. %::t'gz A ffdﬁom”,’:g’efe
{See criteria on back) O Mzke Check Payable to Depariment of State
1. " OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 .
e i p.rcroﬂ_/ PpesioeNT . O Detete WTLE ‘ O chenge (] Addition |
NAME Rend pe NAME 2
: S conT
STREETADDRESS | Db 2{ M C / STREET ADDRESS . 3
ov-s-P | amAM) =L 3¥3} Y- - 1P ﬁ
me prerer/ Pl Sec . O pelee me [ change [ Acdition | &
NAME REDECA PeTENS HME '
sREsTApDRESS | Y2t ME (Y cove T STAEET ADDRESS
ovestzp | pnpamd AL TH3T CIFY-ST-21P - -
ME _ . |- - - = el lDetete - B TIE - — . _[).Change—.[] Addition.. | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TmLE . CJ Deete e e e . _Ochangs  [JAddiion |
[T 2 - 7 h NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF - \ CiTY-ST- 7P
e 3 Deteie e’ O change [ Adaition |
HAME MAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST1-2P CITY-ST-2P
e [ elete e O change [ Addition
REME HAVE
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CTy-S1-2p -
13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the recaiver oL{rustee empoyvered to execute this raport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
shanged., or on an atfachmaent wi ddroes, with all other like empowered” — — - '
A AT -
SIGNATURE: &
0 NAME OF SIGNING OFFICER DA DIRECTOR Cate Daytme Fhana #




