<=t BUSINESS REPORT (UBR) FILED

TLIEE

~1 # P99000099315 Apr 13, 2000 8:00 am
- HOUSE. NG ecretary of State
" e 04-13-2000 90051 023 ***158 75
Principal Place of Business Mailing Address
18495 S. DIXIE HIGHWAY, PMB. 115 18495 S. DIXIE HIGHWAY, PM.B. 115
MIAMI FL 33157 MIAME FL 331576817 U U AU
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
alp Country Zip Courtry 5. Certificate of Status Desired $8'75 Additional
. ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Narme
MAHX’ JAMES ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 1870, FIRST UNION FINANCIAL CENTER
MIAMI FL 33131 oy TRE ode

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature requirad when rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. 0 ‘Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c.Ve,s, D 1 Delete e O change [ Addition
NAME PETER wWHLLPTON NAME
sTReeT ADORESS | A RHAG 6. Divie Ry, PMB 15} STREET ADDRESS
CITY-87-2IP Mitvea y, VL ’3 31 s ;. CITY-ST-7IP .
TIE P,B {7 Delete TMLE [Jchange [ Addition
NAME TuviInNAL AcHon \< NAME
STREETADCRESS | \@HAS S, Diwi 2 Hwy, PM B STREET ADDRESS
CITY-5T-2IP MLia~~Y . EL '3'3 |5 7 CITY-ST-ZiP
e ) - - " O talgte ~ TITLE T ’ T T T [Mchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TILE [ ctange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-71P CTY-ST-2IP
TITLE ] Delete TILE . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 1 Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
_indicated on this report or su al report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re ae smpowered to exacute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpdent witlf an a 58, with all o%e empowered.
SIGNATURE: /4200 R bl Ry e/, Fan 0l-05- 00 Jos=231-SPSH

SIGNATURE Anﬂfrvééb\rh(nm'rzo NAME OF SIGNING QFFICER OR nmzcro? Date Daytima Phone #
17 ™

13. | hereby certify that the informatj

CR2E034 (9/99)



