’ o 3n
2000 UNIFORM BUSINESS REPGRT {UBR)

FILED

i
DOCUMENT # P99000097787 .
e | May 03, 2000 8:00 am
MILLER & BECHERT, P-A Secretary of State
! 03-20-2000 90042 008 ***150.00
Principal Place of Business Maling Address
4750 N FEDERAL HWY #302 4750 NiFEDERAL HWY #302
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-4609
' Radiaisieana s st
]
Suite, Apt. #, etc. Suit?. Apt. #, et DO NOT WRITE IN THIS BPACE
City & State City-& State 4, FEI Number Applied For
f 65092456 Not Applicable
i Count in - -
Zip uniry 4 Country 5. Certificate of Status Desired ] $8.75 Additional
. , . . Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BECHERT: MARK Street Address (P.O. Box Number is Not Acceptable)
4750 N FEDERAL HWY #302
FT LAUDERDALE FL 33308
City FL 2Zip Coce
8. The above named eniity submits this statameant for the purpénse of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE B
Signature, typed of prictad same of ragstered agent and tle il appicable. (NQTE: Aeglsiased Agent signature required when reinsiaung) DATE
&. This corporation 1s efigible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 | 16. Election ¢ san Financi
Tax filing reauirernent and elects 1o do s0 After MAY 1, 2000 Fee will be $550.00 e Tfi:\‘g:n daggﬁe::?;mg\:ncmg I ﬁ‘&%ﬁiﬁfe
(See criterta on back) . Make Check Payable to Department of State
11 . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
1 4 e ' 1l Change Addlion | 3
Mr;i JM b%l B@ﬁcf/\&’:‘[’ T | [ Gelete R;;‘i [3 Change 1 g
sreEnoness | 0% ML 2 © -(, 3356y STREET ADDRESS 3
CIFY-51-2I wlkon menors, F ? CITY-ST-2IP - u
- ‘ — i
TTLE Shovthe e, e . O Dekte TRE Ol Changs [ Agdition | 3
NAME Mo ¥ GrW‘l 2R Agt .'5){ NAME
STEEDDNSS | oc i S O (¥en STREES ADDRESS
CITY-ST- 1% @@{b.]uml L 3304 ) . CITY-51-2
e " D ooekete TME [ Change () Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP i CIY-ST-2P
TIME © O oelete THTLE [JChangs [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P . CITV-571- 2P
e "~ O ekt TITE OJ Change ] Addition
HAME NAME
SIREET ADDRESS ' STREET ABDRESS
CITY-8T- 1P ‘ CTy-S1-21P
TmE © 1 eiere TILE [l change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP . CITY- 51~ 2P
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certily that the information
Indicated on this repart or supplamental report is true and accurale ang that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowerad 10 execute this report as reguirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Block 121t
changead, ar an an attachment with an addrzess, with sl 9 h:lar like empawergd.
SIGNATURE: ?//)A% Y 202-7¥48
SICNATURE AND TYZED G PRINTED HAME OF SIGNING DFFIGER OR oeeToR 4 ! Date Draytma Phone &




