2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32749 , Jan 12,2001 8:00 am
1. Entity Name - -
. Secretary of State

Principal Place of Business Mailing Address
123 N. W. FIRST AVE. 123 NW. FIRST AVE
STE. 214 STE. 214 uuvuyugirul
MIAMI FL 33128 MIAMI FL 33128
Us us

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

City & State L Ci.ty & State 4. FEl Number Apptied For

i e et — S - - - 59‘071 1420 "I Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O g?e'ggql':?:gio"al
6. Name and Address of Current Registered Agent 7. Mame and Add of New Regi d Agent
Name

RIDGELY, JOHNNIE M
123 NW 1 AVE #214
MIAMI FL 33128

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

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 printact nama of egistered agent and 1tle if applicable- {NOTE: F Agant sig raquired when rei DATE
FILE NOW: 9. Election Campaig_;n Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
E PED O Delete e Cchange [ Addiion | S
NAME GONZALEZ, ERVIN A NAME g
STREET ADDRESS | §00 S BISCAYNE BLVD #8900 STREET ADDRESS o)
CITY-ST-7IP MIAMI FL 33131 CITY-ST-ZIP a
TILE D O Dalete TITLE [ change [ Addition %
we—. - |.RIDGLEY, . - .- - e S e . L
STREET ADDRESS | 123 NW 15T AVE 214 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE VFD 3 Delete TITLE O ctange [ Addition
NAME AARON, WILLIAM NAME
sTReeT AD0RESS | 201 S BISCAYNE BLVD #880 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-7IP
TITLE P 73 Delete TITLE [J Change [ Addition
NAME KAINEN, DENNIS NAME
STREETADDRESS | 1491 BRICKELL AVE 800 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-$T-2iP
TITLE D 3 delete TILE [J Change [ Addition
NAME PENNEKAMP, TOM JR HAME
sTReeT sooress | 2665 S BAYSHORE DR PH ONE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33133 . CiTY-ST-2IP
TITLE R 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filin
indicated on this report ar supplemental repaort is trues an

£

does not qualify for the exemption stated in Section 119.07(3)().
accurate and that my signature shall have the same legal effect a
rowegrd Jo execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if
other like empgwered. /

T E

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director

S 2s T A

Daytime Phone #




