2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7/ 9308

1. Entity Name

NI CHIGAN TOWERS CoplDoms Wi Fre.

V]

2

S

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90021 031 ****70.00

Principal Place of Business

7)6 micticen AE
il Ot ! &A:w/

Mailing Address

/G MICHea AV AFthoy
33199  uom) Beser] FL-3139.carr

2, Principal Place cf Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AHGLH7]

DO NOT WRITE IN THIS SPACE ~

8. Certificate of Staius Desired

City & State City & State 4. FEI Number Applied For
59 /J\—/;‘/J:J,L Not Applicable
Zip Country Zip Country o $8.75 Additonat

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

7 /6 mccttccan’ ACE

T Lazake ARENCBLA -

_Squet Address (P.O. Box Number is Not Acceptable)
i~ 71 25

{2+ r Frey:] £

BTt —

b0 BERiy

GPTAFo L
A - Ber ey

A& 33137

City ~

A

Code

Al BEACH FL

55729

SIGNATURE

lcsars 672@:;9 Pl

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.

Slgnature, typed or printed name of registered agent and title if applicable.

(MOTE: Registared Agenl signature required when reinstating)

%/;15 Jfo/
4 7

FIiLE NOW:
FEE IS $61.25 -

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees Department of State

a

Make Check Payableto.

@

" OFFICERS AND DIRECTORS

ADDITIGNS/GHANGES TO OFFICERS AND DIFECTORS IN 10

10. ’ 11,

TILE P> (A Delete Tine Fp NO#erge  f@iion
NAME STPePli e, Jos¢< I/ NAME | ARt Br L@zfﬁ o)

STREET AODRESS | 7/ APy A a;g ./,{a# STREET Aaontss | 7o ANCHIGAN A ‘/;_. 4 I;‘/

CITY-S7-7IP 7 A Zaé-’f// 74 _Z.;/j'? CITY-§7-2IF MIARN BERH, 7

TINLE 2T ) O Detete TITLE [ Change  [2] Addition
NANE MENDEZ 2l -2/ faod NAME

streer anoaess | 716 M/ 16 h a8 Ve o STREET ADORESS

CITY-$T1-2IP M1 Ant M ﬂ' a3 i3q CITY- ST-ZIP

HRE 7 — __ o fme___(OT s e o IE’thnge [ Addition
NAME pgﬂ,ec,{ B, Rolpwd O - NAME 57’2?4’5{’,'@2?4/"{‘& ﬁ?ﬂ .

STEETAORESS | 7/ oicdpf 16 AN AUE S Bo.f_ smeeT anosess | %7 /@ﬂ!ﬂf/ﬁﬁa&% /F#:&aa’ o

stk | s et Bepst FL 3313y CIFY-ST-ZIP ipml Belep, FAF3/139

TITLE [ Detete e BSTRUmSH, JeHNIFERL (MThenge [ Addition
NAME ge’k NANDEZ, 47 {_l PERd NAME 16 mcH ey té‘j;'# 50

SIREET ADDRESS | P/C s rett1 g nf ALE Frrf 23 STREET AUDRESS (Amf BeacH) .33 /3?

CITY-5T-21P rAmM/; 9 ‘TR F;(. 23/3 f CiTY-§T-21P - &7 /

e D 1 Delet TLE [ Change ] Addition
NAE GrL, ReneE =/ . NAME

STREET ADDRESS | /e NV H 1G AN AJEF 102 STRFET ADDRESS

CITY-5T-2IP )t Al B et HL 33139 CITY -ST-21P

TITLE [1 Delete TILE [ change [ Addition
NANE HAME

STREET ADDRESS STREST ADDRESS

CITY-ST-21P BTy~ ST-2t8

SIGNATURE:

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 exscute this repo
changed, or on an attachment with an address, with all other like empows, -

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytimme Phone #

~

it s required by Chapter 617, Florida Statutes; and that my79 appears in 8lock 10 of Block 11 if
VA4
Vi Vg

CR2EG37 (11/00)



