2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700008266%

-

FILED

. May 18, 2001 8:00 am

Secretary of State

1. Entity Name

(3300 OLD (CUILER EEHLT(/' N

05-18-2001 91593 007 ***150.00

Mailing Address

Ao 415t ST #2212
Mwomi &each, FL 33140 .

Principal Place of Business
90 Yisl Street # 22
Ml.Qm'l amj) J Fl &3’{10

5522110

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65- 0793214 Not Applicable
Zp Country Zp Country 5. Cerficato of Status Desied  []  98-75 Additional
i Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nema
A'LHN HECHT Straet Address (P.Q. Box Number is Not Accepiable)
92630 N.E. 21§ STREET
MiaMI FL 38180
8, The above named entity submits this staternent for the purpose of changing #s registered offics or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of ragisterad agent and 1itla i applicabie. {NOTE: Ragiatered Agent regiract when g} DATE
9. This corporation is eligible 1o satisfy its Intangible . .
Tax liiingporer:uirmnlgsm alects ﬂydo 80, 19. $b°:':rgm“t:m?nmm ffdgo May B
(Sea criteria on back) = _ s : to Fees
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e OICECTOE (7 Detens it Clchangs T Agdtion | %
e HEEnay PUANCD NAME :
sreTanness | 13778 SW. 57 TEECAE STREET ADORESS <
onstw | MAMI, Fr 3377 o520 i
e 7 Detee s OChanee (1 Addtion | 2
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-5T- 2P
TRE ) etete THLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-TP CIrY-ST- 2P
TME [ Detets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 1P
THLE 7 Delets TILE OChange  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
Cify-87-ar ' Cy- ST- P
e 7 Delate RE O change [ Aaditlon
NAME NAME
SYREET ADDRESS STREET ADORESS
CayY-ST-7P CiFY- ST- 7P
13. | heraby that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effact as if made unde? oath; that | am an officer or director
of the corporation or the receiver or trystee 10 execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 12 it
changsd, or on an attachment with af addrass, with ke empowersd.
SIGNATURE: L s 4/30/200/
SIGN#(I# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OfL DIRECTOR Dente Dloyterss P €




