2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE E OF SIGNING OFFICER OR DIRECTOR Dayime Phueo o
\ & o

L ]
DOCUMENT # P97000033376 Feb 28, 2001 8:00 am
1. Enty Naro Secretary of State
Principal Place of Business Mailing Address
15 CAPE FLCRIDA DR 15 CAPE FLORIDA )
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
US i C0027294
Suitc. Apt. #, ete Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 65‘0752650 Applied For
Not Applicabie
Z Countr Zi Count i
F oy P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, NORMAN T 1
Street Address (P.O. Box Number is Not Acceptable)
%ROBERTS & SALAZAR, LLP
50 W MASHTA DR, SUITE 2
KEY BISCAYNE FL 33148
City ":EL Zip Code
i
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg. tyoed or printed name of registered agent ana title if applicakle (NOTE: Registerag Agent gnaiure required when rainstar gl NATE
Bl
) R ‘ " ‘
9. This ;lorporatm i eligible 1o satisfy its Intangible FILE NOW!I! FEE [S' $150.00 10. Etection Campaign Financing $5.00 iy Be :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fe);s :
(See criteria on back) U3 Wake Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD {7 nelete TITeE [ Crange [ Adlitior
NE KONG, FEDERICO hakE
SIREET AOCAESS | 15 CAPE FLORIDA DR STREET ADDRESS
orrestar | KEY BISCAYNE FL 33149 cirvst-ar
TliLe  Delete TITLE [ Change [ Acdition
NAME NARE
STRzET ADDRESS STREET ADDRESS
oITy-§1-2P CITy-§1-2P
ILE [ Delete TITLE (] Change [ Addition
SAME MANE
STREET ADDRESS STREET ADDRESS
CIEY-ST-20P CITY-ST-4IP
TITLE ] Delete TITLE [ Changs  [] Addition
HAME NAME
STREET ADDRESS STRZET ADDRESS
CHY-ST-ZIP CIry-ST-2IP
TiTLE [ Delete TITLE [] Changz ] Additen
HNAME MAME
STREET ADCRESS STREZET 4DDRESS
CITY-ST-7ip CITY-ST-2IP
HTLE (] Detete TITLE [ Ghange [ Acditin”
AR E MAME
STRECT ADCRESS STREET ADDRESS
CITY-8T-Z1P GIFY-ST-2IP i
13. [hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the :rfarration
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an off cor or diracter
of the corporation or the receiver or trustoe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blocik 12f
changed, or on an attaWo s, with all other like empowered.
. — e e . ., - - ¢ A 3 ’/
SIGNATURE: 7&% fz?/)z:ﬂlto Kon 6 %‘!A‘Q/ﬁ/ Jos-4¢450¢
D TYPED fte Y

CRZE034 (10/00)



