2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narme Apr 17,2000 8:00 am
04-17-2000 90042 047 ***150.00
Principal Place of Business Mailing Address
3550 NW. 112TH STREEY 3550 NW. 112TH STREET
MIAMI FL 33167 MIAMI FL 33167-3317
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0354017 Not Applicable
Zi Zi 1 : o - . itiona
P Countty . o ~| - Gepny. 5.”Certificate of Status Désired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
SCHULTZ, STEVEN A. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 2150
MIAMI FL 33131 o FL [77o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and tifle i applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
. o s ) "

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 -

TTLE D [ Delete TITLE F’ [[1 Change [ fddition

NAvE GREEN, CAROLE NAE Green ﬁr’f{.lf/r'

stecer aORESS | 3550 NW. 112TH STREET smeoness |9 pop thsland Blvd # &F01

CITY-ST-ZIP MIAMI FL TITY-3T-21P u/"'”‘,a s :t‘g ncd, FL-

TITLE [ petets TITLE @ []cChange [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

mLE [ Detete TILE Y ' T T T Dchenge  Aadiion |

NAME NEME Green, W /)m.m

STREET ADDRESS STREETADDRESS | 287> N - / 132 ﬂrecf

CITY-ST-ZIP CITY-ST-2IP

Ll gy, Fl- i
TTLE C1 Dalete TITLE V ] Change B Rddition
::;ir ADDRESS :AME $$ " e Roée/‘ 7
TREET ADDRE! < ”}
[ - Y 7/@.&
CITY-S87-2IP CITY-ST-ZIP 3 Se N —; )l;'
TOLE (1 Delete TITLE troamt 4= [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TME ] Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the éorporation or the receiver or trustes emp od to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgse”with all other like empowered,
i M0 A T s DRy e A 7‘0 / _ LS
SIGNATURE: __ S Ui PMR5T Robe T (2ifeste =lr7/p0 355-686- S
OFFICER OR DIFITOR Data Dayiipgbroges (2

s:eNA'rdbf lrnrpsn R PRI AME
N g

e

CR2E034 (9/99)




