2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29362 Mar 13, 2001 8:00 am
" Eniyane Secretary of State

-
Principal Place of Business Mailing Address
1820 S. CANAL DR, 1820 S. CANAL DR.
HOMESTEAD FL 33035 HOMESTEAD FL 33035
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0104254 Not Applicable
Zip Country 2ip Couriry 5. Certificate of Status Desired O $8'75 Additiqnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - e — g — . - ”NEITIE- B i DR S R
Coxr\oS "\
TNAY, CARLOS . Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD. #1110 P
CORAL GABLES FL 33134 WOHA0 N AW, X Shireet Suik 103
City - . i éo?e
MiGimi FL | 3552
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,
SIGNATURE
Signature, typed or printed name of registerad agant and litle if applicabte. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Addition
NAME BOWMAN, KATHLEEN NAME
sTreeT adoress | 1820 S. CANAL DRIVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33035 CITY-§7-2IP
TITLE VD O Delete TMLE (3 Change [ Addition
NAME LEVIN, LILLIAN NAME
STREETADDAESS | 1820 S. CANAL DRIVE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33035 CITY-S7-2IP
TEF . '_S’ TooET - " Opelee~" - FomEe~ ~ - - - - T CElCHange [ Addition
NAME GARDNER, EDNA NAME
sTeer ADDRESS | 1820 S. CANAL DRIVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33035 CITY-ST-2IP
TLE T O Delete T . [Jchange [ Addition
NAME RAMSEY, TEDDY NAME
staeer A0DRESS | 1820 S. CANAL DRIVE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33035 CITY-ST1-2IP
TTLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify that the informaiion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Elock 11 it
changed, or on an attachment with an address, ﬂh a};thegike empowered,
T H L EE dwWmA
Rt N 2N b )
[l = o -
SIGNATURE: _/AG3lZb AT UREEDIIRED /- 22 -0/ 305 De-A900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLE P N

CR2E037 (10/00)



