2000 UNIFORM BUSINESS REPORT (UBR)

L]
DOCUMENT # S48516 FILED
1. Erdity Name o=t o .
e oL NG Apr 18, 2000 8:00 am
: - ING. ecretary of State
- 04-18-2000 90805 025 ***150.00
rincipal Place of Business Mai!ing Address
14100 BISCAYNE BLVD 14100 BISCAYNE BLVD
" 7
NORTH WIAMI FL 33181 M)I'\"l'l-lI MIAMI FL 33181122
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
: 65-0257071 Nol Applicable
Zp - Country Zip’ Country . . $8.75 Additional
- 5. Cerliticate of Status Desired (] Fee Required
6. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Registered Agent
—— I - Name T
GIRARD, ARTHUR P Street Address (P.C. Box Number is Nol Acceplable)
~ ~14100 BISCAYNE-BLVD- - Ce e, -~ — - ]
#7 -
N. MIAMI FL 33181 iy FL % o
8. The above namad entity submits this statement for the purpbée of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE =
Signature, iyped or printed name of registarad agent and tite f appbcatie. {NCTE: Reglstared Agent signaiure raquuad when remstating) . DATE
9. This corporation is sligible 1o satisfy its Inlangibte FILE NOW!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Bo
Tax hllng_reqmrerﬂanl and g;leﬂ_s to do so. | ) _Af_ter EAAY 1, goou Fea will ba $5_50._00_ | . trust Fund Contribution. Added ‘o Fees
{See criteria on back) Make Check Payablé 10 Department of State” | o Sttt
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D " O elete e Clcrange [ Addiion | §
NAME GIRARD, ARTHUR P NAME <
streeT 4npRess | 14100 BISCAYNE BLVD #7 STREET ADDRESS §
CITY-ST-2IP N. MIAM! FL 3318t ) CITY-$T-2IP . : . ‘é’
TILE WP " O obelere e Dchenge [ Agdion | O
HAME GIRARAD, MICHAEL J NAME
stheetapoeess | 14100 BISCAYNE BLVD #7 : STREET ADGRESS
CIFTY-ST-2P" N. MIAMI FL 33181 ] CITY-ST-ZP
TLE ) N TTE [ Change [ Adolticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2°7 ] CiTY-S$7-21P
TME____ [ — 3 Delete AME e e - . ).Change.— [ Addition 1§
MNAME NAME
STRECT ADORESS STREET ADDRESS
CITy-31-2P. CITY-57-2P
TiILE " Ooelee - “TITLE O crange [ Adaitien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-ST-2P ' CITY-S1- 2P .
T © D celere TmE Dot O Agition
SEREET ADDRESS STREET ADDRESS
LITY-$T-2P _ciTY-s1-2P .
13. | hereby certify that the information supplied with this tillng ‘does not qualify for the exempiion staed in Seciion 119.07({3){B, Florida Siatules. | furiher certify that tha information
Indicated on this raport or supplemental Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver of trusteg/@mbowered o éxeculg i pas required by Chapter 607, Florkia Statutes: and that my name appears in Black 11 or Block 12t
changed. or on an attachment with an agfirays, wi er likere X .
SIGNATURE: [—5~ Q000

Qate Daytwmne Prona &




