2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000100580 Aug 28,2000 8:00 am
' CARCALL 2000, INC. / Secretary of State

08-28-2000 90041 042 ***550.00

Principal Piace of Business Mailing Address
C/O KENNETH F. DARROW, ESQ. C/0 KENNETH F. DARROW. £50Q.
9350 S DIXIE HWY, SUITE 1550 9350 S DIXIE HWY, SUITE 1550

MIAMI FL 33156 MiaMI FL 33156 D 5 8 1 7 53

2. Pringipal Place of Business 3. Mailing Addrass ”II“II”‘”I | I Im " "I

WA

e /
2526 N, S§ru Do 2IT2Ee V. S&p Ve
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number S| Applied For
Q: Lenpa £ A P AN &l DAL S AL |Not Applicabla
Zip Gountry Zip Country . ) $8.75 Additional
85304) U SA ?5306’ Jsty 5. Certificate of Status Desiredt O Fee Requited
j— - — =~ = ~— -g§-~Name and Address of Current Registered 'Agent~— — =— = "~ —=— 7. ‘Namea and Address of New Registered Agent — s
Name —
DARROW, KENNETH F Ké“ MeTA Y, Faqm’. > € G
o Street Address (P.0. Box Number is Not Acceptable)
9350 S DIXIE HWY, SUITE 1550
MIAMI FL 33156 GdooS. Dhape o™ JBLoo Eu'rucue {
Ci Zip Gode
R rym LYY FL %Q:P, / 'y [
8. The above nkmgd entity submits this statgm purpese of changing its regfstered office or registered agent, or both, in the State of Florida. &
ASIGNATURE : g ’) (06
- ¥agent and title if applicabla. (NOTE: Registered Agen signalu!e‘ racired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . i o
Tax filing requirement and elects to 6o so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* £econ Campaigniinancing . - $5.00 way 8o
{See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS ' Y2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PreSivess v / Rir6CTer O e T Clchange [ Acdition
MAME Ceenld MeoR€ NAME
sweeTanRess | An) Soe N SETH DR . STREET ADDRESS
cv-st-P | GLaewDALE  [H2_ 5368 CiTY-§1-21P
TITLE S ecRQReTany ] T Rem S Delete TITLE [ Change [ Addition
NAME ALaw) LA RoSee NAME
swETAGRESS ] (& A PAR T R DG e LA STREET ADDAESS
CY-SE0P | S v iy 6L, & L 029/7 CITY-§7-21P
me T | DT Rec TR L T Doews TITLE - - = [lcrange [J°Addition
NAME Da~ s _IMAackE NAME
smeeranoress | N o &7 COwW PATH Lave STREET ADDRESS
an-sP [ A ki wSe.d W I 53538 CITY-5T-2IP
T Direc—To = " 1 Dekete e [ Change [ Addtion
NAME Bo Cioss NAME
STREET ADDRESS 7_53 6 N, T+ e STREET AGDRESS
CITY-ST-2IP ORVA Az J5 =2 F CITr-51-7I°
TLE Pirectro =2 1 Delete THLE Ochange [ Addition
NAME PDevunis DeNeTier NAME
smrr s | Q5 Riwwee €dg& PR . STREET ADDRESS
s | Mapcusi e 0T S444T e .20
T ) O Delete e Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with ap addrgss, with all other like empowered.

4,

SIGNATURE:

ool//?//ﬂﬁ G E2-3¢é- 3R/ &

Date Daytims Phone #

ey



