2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000008644 Jan 30, 2001 8:00 am
1. Enity Narme Secretary of State
Principal Place of Business Mailing Address
LB285-3-Vi-BBNE-AVENDE 110 NW 32 AVE
“iAdH-F-89t03 ) 27
MIAMI FL. 33125 COu122?y
us
133205 Sw (37 Avendt
Suite, Apl. #, ete, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Site 34
City & State City & State 4. FEI Number 65..0390976 Applied For
m e, #. Not Appiicable
. Country Zip Country - . $8.75 Additional
33\ {7 0SA 5. Certificate of Staws Desies (1 3 oo
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registerad Agent
= e — s e e T 7 T T es 2 oef Name s LR TR T T Tme e e =
COFFEY, MICHELLE L
Street Address (P.QO. Box Number is Not Acceptable
C/O 17071 WEST DIXIE HIGHWAY ( ' prable}
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 Elact an )
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 10. Trizt";zrsjagngi'r?g‘uﬁ"(‘;‘:”c'”g O fdsc;oo May Be
o . led to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREZTORS IN 11
TITLE PSD 1 pelete TITLE P S D E{Change [ Addition
NAME COFFEY, MICHELLE NAME Moot L. ('tPCQ,j
STREET ADDRESS | 5205 5.W. UZNDAVENUE STREETADDRESS | SRED CollNS AVe -~ #3023
on-STP | MAAMEFA-85165- s | panw Brach, FL 23140~
TE - VP 1 Detete TILE V'f’ 0 . Bl Change [ Addition
NAME GARCIA, JOSE MANUEL NAME IO Winuel Garto_
STREET ADDRESS | 52SB-GW-92ND AVENUE~ STREETADORESS | 52 (oS AVeNUe #3023
CITY-ST-2IP MIAMLEL=33485 CiTy-sT-2P Mo A0 ch, FO. 33740
_TLE . ) __ [ Deiete TILE - [ Change [ Addition
NAME T T T NAME ’
STREET ADDRESS } STREET ADDRESS
CITY-S7-2IP . CITY-ST-2iP
TILE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-S7-2IP
TILE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fili not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep: 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 trustee empowered to executglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like2mpowerad.
SIGNATURE: I F18-01 (3D 412700
PHIHEME OF SIGNING GFFICER OR DIRECTOR Date Daytirme Phone #

0143267

CR2E034 {10/00)



