2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43184 FILED
1. Entity Name Mar 04, 2000 8:00 am
“MP-&PPFING. - e — - -~ . 4= Secretary of State
‘ 03-04-2000 90059 024 ***150.00
Principal Place of Business Mailing: Address
81450 QVERSEAS HWY 14150 OLD CUTLER ROAD
ISLAMORADA FL 33036 MIAMI FL 33158-1345
us us MU VNMTIUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0254722 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| $875 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINDER, ARCHIBALD A Street Address (P.O. Box Number is Not Acceptable}
14150 OLD CUTLER ROAD
MIAMI FL 33158
—— - City . FL Zip Code - -

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.

SIGNATURE
Signaiure, typad or printed nama of registered agent and title # applicable {NOTE. Registared Agent signature raguired when reinstating) DATE
5. Tscurpoaton'sogelo sy fsmarge || FILE NOWII PEE 8 180.00 || 0. SecionCaroagntinancing _ - $5.00 wayso
e ’ : Trust Fund Contribution. g Added to Fees
(See criteria on back) () Meke Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PV : 3 Delete TITiE [JChange [ Addition
NAME PINDER, ARCHIBALD HAME
steeeT aporess | 14150 OLD CUTLER ROAD STREET ADORESS
CITY-ST-21P MIAM! FL CITY-ST-7P
HILE ST 2 Delete TITLE [ Change [ Addition
NAME GRAY, BEAULAH HAME
s aooress | 14150 OLD CUTLER ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI FL GITY-5T-2IP
TILE [ oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP. ] cir e - - - - e e ean o OITY-ST-ZP | R — -
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TMLE [ Celete TITLE : [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE I change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-7IP

13. | heredy certify that the information supplied with this filing does nol 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 havedye same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver of trustee empowfied to execute this report as regui Chap . Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Daytims Phone #
2 P | A

T e o J. o=t

SIGNATURE:

1 3 F i} 1
¥ L7 -~ 1. 1 k =~ T 1 y = Y 7 £ ad s 71

CR2E034 (9/99)



