2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  11L3-0O May 14, 2001 8:00 am
e 1/ Secretary of State

Lev 1500 ]3 '—\Tg,w@\r\/, I ne. q 05-14-2001 90251 044 ***150.00

Principal Place of Business Maiting Address

aaa 8 Mcetarlare Rd. 9995 M Farlane R,

\ Coconut Grove, =L
Coconut Grove, g—g—la ° 3333

2. Principal Place of Business 3. Mailing Address . . ’ kﬁﬁf)ﬁ“ﬁ?

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

City & State City & State 4. FEI Number Applied For

5 O] - 9 ‘ (033\53 Not Applicable

Zi Count Zi C iti
P Y p ouniry 5. Cerliicate of Slatus Desied ~ [] 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
' David
L_é‘,\f { SO n f Rd Street Address (P.O. Box Number is Mot Acceptable)
2998 M Farlare :

Coco nuot Gro Ve, FL" 33 33 City FL | ZPCoce

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

SIGNATURE
Signature, typ-ed or printed name of registered agent and title if applicabla. (NQTE: Registared Agent signature required when reinstating) DATE
. . . - . . . ] ' ]
9:7 $h|sf$orporal|9n is eligible t? sansfycwlts Inlanglble FILE NOU:". FEE |S.“$1 50.!);) . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘P D O Delete TITLE [l Change ] Addition
NAME e vison, D@\/hd' NAME
SREETADDRESS | 15650 1 s i N . STREET ADDRESS
CiTY-ST-2IP Q sconut Grove, f:L- 3 3 [ 33 CITY-ST-2IP
L4
TILE ST 71 Delete TITLE £ Change [T Addition
ME - i
A Imith, HMichael NaE
SREETADNSS | 7 s gw 1M & STREET ADDRESS
CITY-ST-7P Miami , S A3E3 CIry-ST-2IP 7
TILE . [ Delete TITLE ) Ol Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
P I o —_ ————— —_ = _ - - S — - ——e . e e e
STREET ADDRESS - T “STREETADDRESS |~ ~ — -~ -
CITY-ST-21P GITY-ST-2P
TILE [T Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P \‘ CITY-ST-2IP

13. | hereby certify that the information suppYed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental &gpor] 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 trust powered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an a 58, with all other like empowered,
Michael Seith  H4-3-01 305 529- 9997

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #

SIGNATURE AND

CR2EQ34 (11/00)



