2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 187816 Feb 07, 2001 8:00 am
" oroea | Secretary of State

REOCO IN
C : 4 12 02-07-2001 90135 019 ***150.00
Principal Place of Business Mailing Address
5965 SW @TH ST. 5965 SW BTH ST,
MIAMI FL 33144 MIAMI FL 33144 - - - -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1 145210 Applied For
Not Applicable

Zip Country Zip Country O $3.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o T ' PP RARR COSsS ISRIE T

OESTERLE, RALPH E

5965 SW 8TH STREET Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI FL 33144
13%~ Youns i

xS gl FL | %&%4y9

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

SIGNATURE‘!QQM/E‘Q—‘MJ. L I\g\\bl

Signatura, ryped‘or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . - )
- Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:E;::l‘c;:r%agﬁil{?gul;g:ntmng O fci"oo May Be
o . ed to Fees
(See criteria on back) Make Check Payable to Department ot State
11. . CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE .| D [ pelete TITLE DT Oc s Foue (£ O change [ Addition
NaME OESTERLE, CLARA NAME Clhed OFS M
STREET ADDRESS | 18500 CARIBBEAN BLVD. seet anoeess | {3, Yooed Drive.
on-stze | MIAMI FL 33157 ovsze | eadlbs ) £ 3 H449
TILE PD O Defets TILE P.D. fo kchange [ Addition
Nas/) al{T
HAME OESTERLE, RALPH NAE f2aiph- z @bf £
STREET ADDRESS | 18500 CARIBBEAN BLVD. srreeT ADDRess | | 3 3 ya ”ﬂ W .
CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP TSme log . p( Yy q(”;
N —
m -P. VTP . h Additio
‘ _‘TWTLE- _ _D ] DDeleter . LE ‘ ?wpc_,h.ﬂi‘(_ Q%S.f‘?ﬂ;fff- ) gg ange [ ion |
NAME OESTERLE,” MICHAEL NAME & oy
STREET ADDRESS | 18500 CARIBBEAN BLVD . smeeraoniss | (G300 W BECA
orv-st-2¢ | MIAMI FL 33157 oS Ay e P 33IS)
TITLE [ Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-ZIP
TITLE 1 pelete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TITLE [ petete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS 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)(1), Florida Statutes. | further certify that the information
indicated on this repent 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attaghment with an address, with all other jixe empowerad.,
SIGNATURE:%W Ml hae (€ Ckstsals VP, i[31b) 3os-26%-129C

rd SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daytime Phane #

e

ny

CR2E034 {10/00)



