2000 UNIFORM BUSINESS REPORT (UBR)

STE

CORAL’SABLES FL 32134

\?ltyjom L ford FL Z_%C?‘?ea o

=
8. The above namad entity submits this statement for the purpose of changing its registeredoffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signawre, tynad or printed name of registered agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
. I o . i "
9. This corporation is aligible to satisfy its Imangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add
N ' . ed to Fees
{See criteria on back) O Make Checlc Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIILE PD [ pelste TILE - [jbe(ange [ Adition
e SMITH, CAROLYN A. e 5233 Trplin ROy O,
STREET ADDRESS ELTMORE WAY STE 1210 STREET ADDRESS
on-st2e | €O LES FL 32134 cin-§1-2¢ k;f ulin Melowd FL 2210 P
L < O pelste TILE t Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
THLE [ petste TITLE (JChange  [J Addition
NAME X _ [ wame _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-21P
| TILE 7 Delete TITLE [Jchange  [] Addition
! NAME NAME
" STREET ADDRESS STREET ADDRESS
' CiTY-ST-2IP CTY-ST-2IP
I TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I7 CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the regénr or trustes empowered to éxecute 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 attachi ith an address, with all other like pmpowered.

boid G ks Sy 9. 2% ar, o510 2129

SIENATURE Aty JYPED OR PRINTED NAME GF SIGYNG OFFICER OR DIRECTOR Date Daytme Phone &

SIGNATURE:

DOCUMENT # S45080 .
1. Eniy Nams Mar 01, 2000 8:00 am
CAROLYN A. SMITH P.A. Secretary of State
03-01-2000 90070 044 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILYMORE WAY
STE. 3210 ckf. STE 4210
CORAL GABLES 33134 - CORAL GABLES FL 331345714 | ===~
P R RO AT ER RN
_igaes=dae ot ) Ol 5233 T ualha  Leband pa.
Suite, Apt. #-BIC. . __puita. Apt 4. Bid DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65-02 Applied For
LijZU\ \/e)i OM_/ i / 61858 Nat Applicable
Zip Country Y Zip Counry TV - . 8.75 Additional
3,5 In @ (18 0 5. Certificate of Status Desired O gee Requiredl lona
6. Name and Address of Current Registered Agint ~ ) 7. Name and Address of New Registered Agent
e - o _ Name i
SMITH: CAROLYN A. Sﬁrfet Address (P. .Box’ mber is Not Acceptabie)
550 BILTMORE WAY 5237 A alloa Qadoed) TTOA

CR2E034 (9/99)



