2001 UNIFORM RBUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # T~ 786000 8¢ 38K
C ABLE B 'E'/Iﬂ(;:

Secretary of State

05-14-2001 90249 049 ***150.00

Principal Place of Business Mailing Address

FoS© CresenT DRIVE
I AMAREFL. 33a2%

oSV CRESCN T Drive

iR mAR Horid
33025

A065352

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AmeRitavyeR
3Y3 Al mavia ruenasre
CoRAL Gatuls "H-2213¢

City & State Cily & State 4. FEI Number Applied For
6 S-"O? 66 92 'S’ Not Applicable
Zi Zi t T it
P Country B Country 5. Certificaie of Status Desired O $8'75 ﬁ_\ddltlona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects (o do so.
. (Bee criteria_on back) -

After MAY 1, 2001 Fee will be $550.00
5] | -<Make.Check Payable.to.Department of State = __— ,

City FL 2Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office cr registered agent, or both, in the State of Horida.
SIGNATURE
Signature, typad or prinled name of registered agent and titlg if applicable. {NOTE: Registerad Aganl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

May 14, 2001 8:00 am

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D[ PTE O] Delete LE TP Acrange [ Addition
NAME Pt Andrew Colew HAME CoHEN VYEFE /.
STRETADORESS | ) ¢ 4 G nquh w-est 37&treck STREET ADORESS | Y060 CaesemTt TD’_rIM
CIiY-8T-2P Sum PSR H. .33 1 oS Y RAw AL FL - 2RO2S
me S Ouw C UL ALEE f Ooeke e SV WAFE A X change [ Addition
NAME ““—fq o weeat 3—]11‘ Ybreet NAME elb) hﬁﬂﬁbe A .
STREET ADDRESS . STReET A00RESS | @ §°O Cre s ent Drive
CITY-ST-2IP SWR‘SC H. 3334 oS |y RAYTAR FL 23628
TITLE [ pelete TITLE [ Change [ Acdition
| NAME NAME |
STREET ADDRESS STAEET ADORESS
| CITY-st-2p CITY-ST-2P
TITLE . ] pelete TITLE [ change [ Addition
NAME NAME
_STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP e __Nomsroe
TITLE O selete TITLE - T E-Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ory-st-zp CITY-51- 2P

13. I hereby certily that the information supplied with this filing does net gualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attach| with an agdress, with all other like empowered.
SIGNATURE@‘ . PCFE -ADREW CoHE N

SIGNATURE AND TYPED OR fRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2701 Qs) 44?3371

¥/ oae Daﬁima Phane #

]

CR2E034 (11/00)



