2001 UNIFORM BUSINESS REPORT {UBR) 5 FILED

/

v [ ]
1. Eny amo | S - Secretary of State
1
Principat Place of Busingss Maifing Address
5440 NW, 78TH AVENUE 5440 N.W. 78TH AVENUE
MIAMI FL 33166 MIAMI FL 33186 - - - - -
2. Principal Place of Business 3. Mailing Addrass
Sulle, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.097@27 Applied For
Not Applicabie
- - "
Zip Country Zip Country B. Certificate of Status Desired  [] $8.75 dditional
) i Fae Required
{—— —=——=—8_ Namgand'Addiess of Current’ Raglaté?iai:l “Agenl 7 Name anxl Address of New Registered Agent
- . . = ~{_Nama_ _. .. - - T — e —_—
GREENBURG CDHEN & CO
Street Address (P.O. Box Number is Not Acceptable
5440 N.W. 76TH AVENUE ( et pravie)
MIAMI FL 33178
City ] Zip Code
R | FL
8. The abova named entity sub) is statement for the purngfefof changing its registered office or registered agent, or both, in the Slate of Florigia.
SIGNATURE X
Signatwa, typef! or printad nerme of registared agent and fie if enpliceble. (NOTE: Roqr;ﬁw-ﬁgam signakarg cpquired whan reingtating) DATE
9. This corporation is eligible w satisfy Its Intanglite . FILE NOW!!! FEE IS $150.00 ) i Fi )
Tax filing requirement and slacts o do so. After MAY 1, 2001 Fee will be $550 00 10. flﬁ‘;:’ﬁ:&a’gg’ r:'f?gu“': : neng m| fzgomh';aezfa
(See critera on back) (] Make Check Payable to Depariment of State” . ’
11, QFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE sop ] Deiete me ' ' Ol ctange [ Acdition | S
NAME AHEARN, RONALD M. HAME g
SIREET ADORESS | 10821 SW 140 ST. STREET ADDAESS §
crv-st-2p | MIAMI FL 33176 CITY-5T-2P ) a
me - | TDV 1 Osete TME ) O Change [ Addition %
NAME AHEARN, JOHN MICHAEL RAME .
smecT aporess | 13009 S.W. 50 LANE STREET ADDRESS
CITY-SF-2P MIAMI FL CITY-§T-2P '
TLE ' [ Delee e - ~——{] Ctemge— {3 Acdtion -|——
WAME L PR . A L ] !
~1* etneet apoiess | —_ L e S e i R e A AESS T[T T T T e = e e — e g
CITY-S1-2P CITY-ST-ZIF
Tne O Detere e k ' O ceangs (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
T O Detets TME [ change ] Addition
NAME ‘ NAME .
STREET ADDAESS STREET ADORESS
CITY-ST-2If . Gy -s1-2IP
TILE COpetete [ ™E Ol cange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
Cry-ST-2IP CITY-ST-2IP '
13. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certity that the information
Indicated on this report or suppiemental reporl ns trua and accurat d that my signature shall have the sams fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irustes ered to exac his report as required by Chapter 607, Florida Statutegrand that my'name appears in Block 11 or Block 12 #
changed, or on an attachmenl with-apfdress, wi ik empawered.
SIGNATURE: O2/2/40 7~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTDR / /Dm‘?' 1 Daytrne Phone #



