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2001 UNIFORM BUSINESS REPORT (UBR FILED 8
{ ) 3
5
[ ]
DOCUMENT # K14961 Feb 21, 2001 8:00 am
1. Entty Nare Secretary of State
Principal Piace of Business Mailing Address
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE Ut U U
SUITE 2146 SUAE 2146 v
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 w45m Applied For
5 Not Applicable
Zi Count Zi Count iti
P ouniry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguirad
~m=—— 77—-= =g Name and Address of Current Registered Agent= s - — =~ e ==7.. Name and Address of New Ragistered Agent - -
Name
OVIES, IDA
Street Address (P.O. Box Number is Not Acceptable)
2307 DOUGLAS RD
STE. 400
CORAL GABLES Ft. 33145 _ _
City FL Zip Code
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, typed or printad name of registered agent and titls if applicable. (NOTE: Regislered Agent signaturs reguired when rainstating) DATE
. o . ' "
9. This F:_Orporatlr_.m is eligible to satisty its intangible, FILE NOW!!! FEE IS $150.00 10.- Election Campaign Financing $5 00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O belete e O change [ Adcition | S
NAME FIGUEROA, ELMER NAME S
STREET ADDRESS 171? N BAYSHORE DRNE, SU'TE 2143 STREET ADDRESS g
CITY-ST-ZIP CITY-ST-2P it
MIAMI FL 33132 _ g
TILE [ pelste TITLE [ Change- [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE - O Delete e {1 Change [ Addition
e e TAp ~ e e - — L . — e -l e em e T o Ee s e e R e i e g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /‘/ CITY-51-2IP
13. | herebyy certify that the information suppliegg#f this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenis is true accurale and that my signaiure shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the receiver or} - 10 execute thi ort as required by Chapter 607, Flerida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment M Blgfess pwi Il other like ergaowered.
T /874N JIgf0/
SIGNATURE: 7/ ‘ :
SIG R A?b TYPED OR PRINTED NAME OF s:smmzﬁrncsn OR GIRECTOR f Daytime Phone #



