v

2001 UNIFEORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # F65241 Feb 15,2001 8:00 am

1. Bty Name | Secretary of State

Principal Place of Busingss :‘ L Mailing Address
22707 SOUTH DIXIE HWY, -~ Tt T 22007 SOUTH DIXIE HRWY.S o e e s L
| MIAMILFL 33170 . - 1 .- " - MIAMIFL 33170. . © g S _

- O [ P
' . '3‘?"-’3

i

2. Principal Place of Businesé 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc. DG NOT WRITE !N THIS SPACE

[T

City & State | City & State 4, FEI Number 53-2198622 Applied For

i Not Applicable

Zip FOU”W Zip Country O $8.75 additional

5. Certificate of Status Desired h
> Fee Required

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

" =T - Name

ASCHENBRENNER, RICHARD W P.A.
9100 S. DADELAND BLVD, SUITE 1409

Strest Address (P.O, Box Number is Not Acceptable)
4

FIFTH FL. |
MIAMI, FL 33156

City FL Zip Code

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

SIGNATURE -
Signature, typed or ?rinlsd name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;prpomtign is eligibltla to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to de so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIMLE PV ] [ Delate TITLE [ Change (] Addition
NAME WARD, RAYMOND J NAME
STREET ADDRESS | 22707 S DIXIE HWY STREET ADDRESS
ew-st-z¢ | GOULDS FL CTY-5T- 2P
TmE TS | 1 Detete TILE [ Change [ Addilion
NAME WARD, LINDA D NAME
sTREET ApoRESS | 22707 S DIXE} HWY STREET ADDRESS
omv-st-zr | GOULDS FL CITY-ST-2P
CIME o Ll - - R [ Delete TITLE - - e (O Change ] Addition
HAME ’ HAME B o o
STREET ADORESS STREET ADDRESS
CITY-ST-27IP CITY-ST- 2P
TMME . 1 Delete TMME []Chenge ] Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRES3
CITY-ST-2P ] CITY-ST-ZP
TILE : [ Delete TITLE [Jchange  [] Addition
NAME { NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IF .
TMLE 1 O Delete TITLE O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-$T-2P

13. I hereby cerlily that the information supplied with this fiing does nct gualify for the exemption stated in Se¢tion 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empoweraed 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 attachment with an address, wi er like empowered. Zos -

SIGNATURE: | Livons tiaro RST - 2473

C_‘/SI-QNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Davtime Phone #

:

CR2E034 (10/00)



