- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000083738 Mar 0S, 2001 8:00 am -
1. Entity Name
e Secretary of State
g ’ 03-05-2001 90070 040 ***150.00
Principal Place of Business Mailing Address
3601 TAMIAMI TRAIL NORTH 450 BILTMORE WAY
NAPLES FL 34103 CORAL GABLES FL 33134-5 7%
Suite, Apl. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number _ Applied For
ok - isc‘i 4—{:; Gf:?_ Not Applicable
zZ Countr Zi t it
® euntry P Gouniry 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUBIL, VIVIANE C
Street Address (P.O. Box Number is Not Acceptable}
450 BILTMORE WAY
CORAL GABLES FL 33134
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
i ion i ial gati i "l
9. This corporation is eligible to satisfy s intangible FILE NOW!! FEE iS_ $150.00 10. Blection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 - Y
S ' Trust Fund Contribution. | Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PACSIDENT O3 Delete TiTLE O Change [ Addition | S
HAME VivipinE CoZiaTT-GRUBIL NANE =
STREET ADDRESS .‘.i.go ZilT MO EE VonR Y STREET ADDRESS 3
CITY-ST-ZIP D L 333 - i% CITY-8T-2P D
CogAl Capies FL 3334 -51i¢ 4
L bee2eThRY O elete TILE [ Change (7] Acdition | &
HAME HenNe( cauiic NAME
STREET ADORESS | S BALTMEZE bRy STREET ADDAESS
CITY-ST-21P CeRaL G_Q‘:;’ LisS F'L- 23 3¢_ 5—,'% CITY-ST-2IP
TITLE . 1 pelete TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-ST-2IP
! TITLE 7] pelete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TIFLE [ Delets TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TLE [ Delete TILE [ Charge [ Acdition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
13. | hereby certify that the information suppliedyith this filinggbes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refp Xeant agcurate 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 trus, Weedio oicute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Alfbthér fke empowered.
b/l
A 4 N 4
SIGNATURE: HELZI GRUGIL _SEciReTARY cifog|ol  305-44--ici?
SIGNATURE AND TYPED INTEDﬁME OF Sl?ma OFFICER CR DIRECTOR ' Date . Daytime Phene #

1
1/! /



