2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098458 May 30, 2000 8:00 am

“HONYSTED FA, NG Secretary of State
’ . 05-30-2000 90097 027 ***550.00

Principal Place of Business Mailing Address
6050 NW. 68TH ST. 8050 NW. 68TH ST.
PARKLAND FL 33067-4508 PARKLAND FL 33067-4508

-

2. Principal Place of Business 3. Mailing Address “"”"‘ "”IN' I " ‘"H", "

IR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Numbper Applied For
v - Al O 4’4’3 Not Applicable
ap - | Country Zp Country 5. Certificate of Status Desied™ [~ 98+75-Additional
) f Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE Street Address (P.O. Box Number is Not' Acceptable)
WHITE & CASE LLP
200 S. BISCAYNE BLVD., STE. 4500
MIAMI FL 33131 City ned FL | ZpCoce
lb 1. %!!‘. '

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 Florida.

CR2E034 {9/39)

SIGNATURE
Signatura, typed or printed name of ragisterad agent and ttle if applicable {NOTE' Ragistered Agen signature required when reinstating} DATE
9. This ﬁorporaliQn i5 eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elec"ﬂon Campaign Financing $5.00 May Bo
Tax fJJJng rgqu:remenz and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe)és
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE . [Jchange [ Addition
NAME DECASTRO, DONALD $ NAME ‘
STREET ADDRESS | 8050 N.W. 68TH ST. STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067-4508 CIVY-ST-21P
TILE [} 1 Defeie - § e [ Crange [ Addition
NavE DECASTRO, DAWN JEAN NAME
STREET ADDAESS | §050 N.W. 68TH ST. . STREET ADDRESS .
GITY-ST-ZIF PARKLAND FL 33067-4508 ’ CITY-ST-2IP
TILE D ™ " TITE ) - ’ = —-[Jchange [ TAddition |
NAME NAME ap
STREET ADDRESS STREET ADORESS ,% LTI
CITY-57-2IP CITY-ST-2iP
TME [ telete TITLE [ Change  [] Addition
HAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O delats TITLE : O Change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-7IP

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 director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgre ith an address, wit eike ermpowered. !
a& ; P -l .
SIGNATURE: IPUAL oINS i 53‘00 454' 157 533l

N t
SIGNATURE AND TYPED oT INTED NAME OF SIGNING OFFICER OR DIRECTOR ‘8 Fi Date Daytime Phona #
)




