2005 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 19/99)

DOCUMENT # .
DOCUA S20319 May 04, 2000 8:00 am
LAW OFFICES OF MCCORMACK & KNOBLOCK, A PROFESSIO Secretary of State
05-04-2000 90099 034 ***150.00
Principal Place of Business Mailing Address
SUITE 1628, TWO DATRAN CENTER SUITE 1628, TWO DATRAN CENTER
9130 5 DADELAND BOULEVARD 9130 S DADELAND BOULEVARD -
MIAMI FL 33156 MIAMI FL 33156-7618 9 5 0717
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 5 02 Applied For
6 32314 MNot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCORMACK, RICHARD R. Street Address {P.O. Box Number is Not Acceptable)
9130 S DADELAND BOULEVARD
SUITE 1628, TWO DATRAN CENTER
MIAMI FL 3%6 City ' FL Zin Sode
8. The above nﬁémw.% ﬁmw;:urpose of changing its registered office or registered agent, or both, in the State of Florida.
Richard R. Mc ack / /
SIGNATURE ML chard Corm ‘/ Lﬁ ﬂv
1gnature‘ typed or printed hama of Fegistered agent A title if applicabla. {NOTE: Registared Agent signature requirad when reinstating) [ DATE /
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e
- . ! 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contributian. O Added 1o Faas
(See criteria on back) M Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TMLE T Charge [ Addition
NAME MCCORMACK, RICHARD R. NAME
staeer anoress | 9130 S. DADELAND BLVD., SUITE 1628 STREEF ADDRESS
GITY-3T-2IP MIAMI FL CITY-S5T- 7P
TITLE VPST [ Detete ML [l Change [T Addition
NAME KNOBLOCK, HENRY M. NAME
streeT ADDRESS | 9130 8. DADELAND BOLVD., SUITE 1628 STAEET ADORESS
CIry-ST-2IP MIAML FL CHY-ST-2P .
TLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
WE 1 belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE I pelete TITLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
13. | hereby certify that the informadjon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Plorida Statutes. | further certify that the information
indicaied on this report of sypplemental 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 corporation of the recéivgr or trustee empowered to exequte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an atta}hmenl {ith anﬂad/c;jI, h her i empowered.
r .. gt « - a4, W/ ARSI Y E T FRy, o
L A e Il (305)¢2-)523
SIGNATURE: 475 AT : MEM by 3 (2-/
) /" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T TDate /£ T~ Daytime Phona # |




