2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000109849 FILED
1. Enty Name May 19, 2000 8:00 am
05-19-2000 90180 046 ***150.00
Principal Place of Business Mailing Address
C/O ROBERT SMOLEY C/0O ROBERT SMOLEY
THE MIAMI CNTR. - 17TH FL.. 200 S BISC. BL THE MIAMI CNTR. - 17TH FL.. 21 S BISG. BL
MIAMI FL 33131 MIAMI FL 33131
> P g AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ [] 98-/ Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T ’ Mame ’ ) nT -
SMOLEY, ROBERT Street Address {P.O. Box NumEer is Not Acceptlable)
THE MIAMI CENTER - 17TH FLOOR
201 SOUTH BISCAYNE BOULEVARD
MIAM! FL 33131 o \
¥ Zip Cede
\ /)

8. The above named entity submit rAhe purpose of changing iis registered office or registered agent, or both, in the State of Flerida.
/ 29

SIGNATURE S © 9
Swgnalture, typed of prifted name of ragistared agent and title f ‘ppl\cabls. {NOTE' Registarad Agent signature requirad whan reinstating) " pafe
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing r.equwement and elects to do so. After MAY 1, 2000 Fee witt be $550.00 Trust Fund Contribution. n Add-ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE TV 1 pelete TITLE [J Change ] Addition
NAME Lobevk SV"\O“‘-‘J NAME
STREET ADDRESS | 2DV S 6, 2 Scav € 3 lvd - THu Fleva STREET ADDRESS
arv-stze | M ‘° amt FL 3213 CITY-ST-2IP *
TITLE ) [ Delete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CATY -51-11P
TITLE. ; - - - e O petete TILE e Blchange [ Adaition_|
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TIME O Change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | herety 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 reperfjis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee enfpowered to exgeyte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdresy, with all cthegllike empowered.
) s///u Ges) 375 5090

SIGNATURE: ‘ -
SIGNATURE ANBIYMED ORPRINTED NAME OF s?lum OFFICER OR DIRECTOR " IDate ™~ Dayume Phane #

TRl e

~ =



