2000 UNIFORM BUSINESS REPORT (UBR)

1 Enty Nams - Feb 21, 2000 8:00 am
CHRISTINE E. BRYCE, P.A. Secretary of State
02-21-2000 90016 045 ***150.00
Principal Place of Business Mailing Address
15350 Nw 2ND AVENUE 18350 NW 2ND AVENUE
FIFTH FLOOR FIFTH FLOOR
MIAMI FL 33169 MIAMI FL 331594519 UV UWw L
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0352325 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad d $8'75 .{cdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYCE’ CHRISTINE E. Street Address (R O. Box Number is Not Acceptable)
-18350-NW 2ND AVENUE — - -
FIFTH FLOOR
4
4 MIAMI FL 33169 City FL | 2 Cose
8- J'he above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of registered agent and utla if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible l[FILE NOW!! FEE IS $150.00 10. Elecii ian Financi
Tax filing requirement and elects to do 0. Aftzr MAY 1, 2000 Fee will be $550.00 0. Trj;|'2L1n%a[r:ﬂ;3:::%1unlcr’1:ncmg | fdsd.eOCHOhézsze
(See criteria on back) 4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p _ISBeiete TITLE PrES (IDENT Ohange [ Additor
NAME BRYCE, CHRISTINE E NAKE A CE, enesTIWE E
STREET ACDRESS | 20401 N.W. 2ND AVE, #206 STREETACDRESS | [ "8 S . L =Zno AVEMNE, STH FL
cmv-st-22 | MIAMI FL 33169 oIrY-ST-2 ianhl, Frontd” 335169
TE v T Delete me \/l CE CZESrOENT [ Change g(&ddiliow
NAME JOHNSON, DALTON A 7 NANE =S
N <
STREETaDDRESS | 250 SW 98TH TERRACE STREET ADDRESS b\sg Sw e WT
crv-st-2¢ | PEMBROKE PINES FL Y-S DM A0 L& PINES, F‘L 33/&7
TITLE T pelete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
L OTME 1 Delete TITLE . . [ Change [ Addific
NAME ] NAME . — :
STREET ADDRESS I_. . - - S STREET ADDRESS
—ol i CITY-57-2IP
TILE {1 Detete Tme [0 Change [ Additic
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE O betete TIme [J Change [ Additi
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supblied with tps#iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporue and accurale and that my signaturg shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or tguetgk o owered to exe y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2

changed, or on an attachment wilir
2 5o Fes/s- FSSY

SIGNATURE: S -

5o GRE AND TYPED OF PRINTED RAME OF SIGNING omcenﬁ ECTOR:




