2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSN V63858 Mar 07, 2000 8:00 am
ADAMS 3000 REAL ESTATE, INC. Secretary of State
Ve o 03-07-2000 90037 009 ***158.75
Principal Piace’of Business Malling Address
'eat9 Swar'STREET - 6819 SW 81 ST
SUITE A SUITE A
MIAMI FL 33143 MIAMI FL 33143
us '
e s IR DA ADR
bod St 51 SH | GH g S @l BH
: Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS. SPACE _ -
L DeAg et o e S U e e e o e e _
A Lot | i, Aot | wme
Country Zip " i Country $8 75 agditional
"2)5 I q, 5 M im)— D%é 67} [{_},’5 Jm 'W"Dﬂ’bl’s Certificate of Status Desired Q‘ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR TES Name
£ ggfgkg\EJ:PgTMS DAWN I;‘:j S Street Address (P.O. Box Number is Not Acceptable)
A
L R

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁmv /6 WN/_)

Signature, typed or printed name of registered agent and titte f applicable. (NOTE: Regrstered Agent signature required when reinstating} DATE

8. This corporation is eligible o satiEfy ifs Imanginie

Tax filing requirement anc elects 1o do 5o. ' After MAY 1, 2000 Fee will be $550.00 o E i?ﬁznzaé";al‘r?guﬁg':mmg 0 fi;%qo“;’:?ésse
{See criteria on back) Q( Make Check Payable 1o Depar‘lmeni of Slate
11, ' ; OFFICERS AND DIRECTORS Fiz . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 1 Detete [ e Ol cChange [ Adéition
NAME BUCKLEY-ADAMS, DAWN NAME
STREET ADDRESS | 6819 SW 81 ST #A STREET ADDRESS
CITY-ST-2F MIAMI FL 33143 CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP I CITY-51-2P
TITLE [ pelete TILE [Jchange  [J Additicn
NAME NAME
STREET ALDRESS STREET ACDRESS
CITYZST-2IP CTY-ST-2IP
TE _/ L - ) |_:| Delete | R 1 Change  [] Addition
NAME ) I - K VY
STREET ADDRESS STREET ADDRESS -7
GITY-ST- 2P CITY-ST-2IP
TITLE O pelete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] omv-srae
TITLE ) 3 Delete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-$T-21P

13. | hereby cert that the |nformat|on supphed with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ certlfy that the: mformatnon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. "'56')"’-’ é)] __/I 9_ %

5 Dagn) Bucklisy Aapams BT JooD

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

SIGNATURE AND

CR2E034 (9/99)



