2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096533 May 04, 2000 8:00 am
I+ Eni e Secretary of State

Principal Place of Business Malling Address
7055 SOUTHWEST 17TH TERRACE 7055 SOUTHWEST 17TH TERRAGE
MIAMI FL 33155 MIAMI FL 33155-1608
¢ oA
Suite, Apt. #, elc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Numbey : Applied For
UJS%G&]S' QZCIU Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
! Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narm - Yd
SPIEGEL & UTRERA P A Avalia V. Hubbd
IEGEL ERA, PA. Street Address (P.O. Box Number is Notl Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 7%6- SuS (7 —re )
oM FL | 358

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE C)AH\O..QX_Q \l .WGL&QQ 'P\YDQUCI V. H\A—bb()“’d q"&g_oo

Sbg?\atura. typed or printed nama of registered agent and ttla if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
; ion i i isfy i ‘ Hi
9. 1h:sf_c|{0rporan<_3n is e[iglbga t? s?tlffydns Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE PTD 1 Dalete TITLE (Jchange [ Addition | &

HAME HUBBARD, STEVEN R NAME . 122

STREET ADDRESS | 7055 SOUTHWEST 17TH TERRACE STREET ADDRESS §

CITY-ST-21P MIAMI FL 33155 CiTY-ST-21F - u
o

TITLE SvD 1 Delete TMLE [0 Change [ Addition | ©

NAME HUBBARD, AMALIA v NAME

streeT AnDRESs | 7055 SOUTHWEST 17TH TERRACE STREET ADDRESS

GiTY-ST-ZIP MIAMI FL 33155 GITY-ST-2IP

TITLE O petete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE O pelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-20P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T- 2P CiTy-5T-2P

THLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P GITY-ST.ZIP

13, | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RiE A G Mubdooid ER-00  205-2p7 -ORYZ.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




