2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V41275 May 02, 2000 8:00 am

DAVID B. HIPSMAN, C.PA., P.A. Secretary of State

05-02-2000 90085 024 ***150.00

Principal Place of Business Mailing Address
915 ALAVA AVE. 915 ALAVA AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33134-7539
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
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