2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F 97000969079 \/ ) FILED
1. Entiy Narme . | Apr 26, 2000 8:00 am
D. &N /NTERNATIo NAL ReRiTY ecretary of State
04-26-2000 90214 021 ***150.00
Principal Place of Business Mailing Address S’HH &
[2o= MIAMI CaRyDE H £o W
RNy
N M A FL 33179 1i9a%
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State : 7 City & State 4. FE| Number [ Applied For
’ | [Not Applicaple
p Courtry 4ip Qountry 5. Certificate of Status Desired [} gei‘zg‘ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

[2HAK “(RoscnBeRc

Street Address (P.O. Box Number is Not Acceptable)

lde= wEMIAM/ GARY Do K 820w |
NM 6 F(, '3—3[ 79 ' City FL Zip Code

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

SIGNATURE :
Signatusg, Wped of prnted rame of segisterad agem and Ye f appheable {HOTE: Registered Agert signaiure reguied when tensiating) DATE
9. This corporation is eligitle to satisty its intangibie . . ) . P
- ) 10. Election aign Financin
Tax filing requirement and elgcts to do so, 0-€ Ccamp g . g $5'00 May Be
A Trust Fund Contribution. O Added to Fees
{See criteria on back) O
L11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - - ' ? ~ 41 Delete TILE [ change [ Addition
] L - é—_—l
NAME ,DH“M & 0 Se ~OE - HAME
STREET ADDRESS - STREET ADDRESS
= - D’
CIY-ST-2IP /J_,O A} & M (A'N / GR‘ & CITY-5T-2IP
TITLE O Delete TITLE Ochange  [] Addtion
HAWE NAME :
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP ChiyY-sT-2IP
TITLE O Delete TITLE A ’ [Jchange [ Addition
NAME ' NAME -~ ~ [T — bl -~ - - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE O tnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ Cry-51-2p
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADQHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver 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 on an atiachment with an address, with ail other like empowered. ’ i

SIGNATURE: — AN Lf// 7/1“= 30 Iqa-2e9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC.PR Date Daytima Phone #

CR2E034 (9/99)



