]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 683237 Jan 27,2001 8:00 am
" JOHN H. TEST. PA Secretary of State

01-27-2001 90086 031 ***150.00

Principal Place of Businass Mailing Address
9400 S DADELAND BLVD #300 9400 S DADELAND BLVD #300
SUITE 300 SUITE 300
MIAMI FL 23156 MIAMI F. 33156 uuuvuuuny
us Us ‘

2. Principal Place of Business 3. Mailing Address

e Ty e LT

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A— (0% -0

City & State City & State . - 4. FEINumber  RO-2021206 Applied For
m O NR N F L ﬁ\]m ) ,C - Not Applicable

L

. % 8 {C& (O _ ‘_COUTWYMS A" _ V-u“Zip 33[% (D—e _IACOUCKS A 5. Certificats of Status Desired O f.g'ggq‘?f::b”a_'

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

Name T 5 i
ggg’; gigEI-LI:Q:I‘S BLVD, STE 300 Slreet Adgress (P.O(B%Em%is NE;:cce‘ptalh;)e/ = % .
: LRE " ECS N Ave., B - DS

MIAMI FL 331568
Voo FL[%%) 26

it oot —Bstia of J 4T

8. The above named entity submits this s}ale‘ﬁa‘nt for the;%rpose of changing its registered office or registered agent, ar both, ir?&ue of Florida. .
oaE [/ /

SIGN
Signatre, typad of printed name of registerad agent and fitle it applicable. (NOTE: Registered Agent signature required when refnstating)
) L e . "

9. This corporation is eligibfe to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution 3 Added to Fees
(See criteria on back} x : .Make Check Payable to Department of State . .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . PST 1 Detete THLE [ change  [] Addition

NAME TEST, SANDRA L NAME

smeer aporess | 14940 SW 164 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-$1-2IF

TLE D [ pelete TITLE [ Change [ Addition

e TEST, SANDRA L I e

streeT anoress | 14940 SW 164 TERR STREET ADDRESS

CITY-$7-2IP MAMI FL ) L CiTY-s7-2IP e o )

TITLE 7 Detete TITLE ] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-Z2IP

TITLE O Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE [ Gelete TITLE [Jchange [ Addition

NAME NAME ’

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZIP

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP 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 certify that the inforrmation
indicated on this report or supplemental report is true and accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block {2 if

changed, or on &n atia nt with an address, with all other lik powered. o 1 i 30‘52
O G o Sundral Tost Fesidont 8300, 3a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[FIE PN

CR2E034 {10/00}

4



