2001 UNIFORM BUSINESS HEPQ_RT {(UBR) FILED

DOCUMENT # P98000097262 Feb 08, 2001 8:00 am
1. Entity N . ry
AE;éy UaI\FIEMITED INC Secreta of State
’ ) 02-08-2001 90370 029 ***150.00
Principal Place of Business Mailing Address
7975 N.W. 154TH STREET 7975 N.W. $54TH STREET
SUITE #400 SUITE #400 TYTeRAswva
FORT LAUDERDALE FL 33016 FORT LAUDERDALE FL 33016 ’ ]
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0881244 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} $8'75 A_dditional
o - o Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODKIN, PETER M ,
Street Address (P.0. Box Number is Not Acceptable)
2102 WEST COMMERCIAL BLVD. (
SUITE 4100
FORT LAUDERDALE FL 33308 _
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when {einstalmg) DATE
) o L ‘ m
* Taxting reasrenon ove s g0 so. | tor MaY 1 2001 Feowih bagosooo | '® ERCIEn Camoain g - $5.00 ay e
9 7eq ’ e ! ee will be * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE I change [ Adaition
NAME MIJARES, ANTHONY JR. NAME
STREET ADDRESS | 7975 N.W. 154TH STREET SUITE 400 STREET ADDRESS
cry-st-2¢ | FORT LAUDERDALE FL 33016 oy-s1-2¢
e D O Delete e PRESIDE 47 Be(change [ Addition
NAME CARDOSQ, SiLVIO JR. NAME
STREET ADDRESS | 7975 N.W. 154TH STREET SUITE 400 STREET ADDRESS
tm-sT-2P | FORT LAUDERDALE FL 33016 o —_ try-S1-2p . . - - . - -
e 1 Delete TILE Vs O Cange~ JR¢CAdditon
NAME NAME ch:'&f?' Br-‘c:{ e H S S-YOD
STREET ADDRESS STREET ADDRESS 799§~ wlot - 15
CITY-ST-ZiP ONSTIP| alarry  Les fE. T RO0/6
TmE [ Delete TME 7 Ol Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D - Anthony Mijares, Jr. 1/26/01 (305)558-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

|
!



