2003 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCUM 24900001954

AvDESs ToerR L’ﬂYF -

¥ Apr 21,2003 8:00 am

Mailing Address

< 123056 AV

Principal Place of Business

58 styect

o a MIAMI- FL 3/26

2. Principal Place of Busmess 3. Mailing Address

[$200 W- Dmf, Hw

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

ecretary of State

04-21-2003 91221 017 ***150.00

11005634

DO NOT WRITE IN THIS SPACE

City & State ﬁ/ City & State 4. FE| Number Applied Far
’ HI&H‘ ' . é'{-é 7{45-?-65‘ Not Applicabie
2P Country Zip Cauntry i , $8.75 Additional
30" (’{_ ?‘g %Y 5. Certificate of Status Desired Fee Roquired.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
Name

L 452‘2&/ ALBRECH T

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

1¥§6 Spn HIPER CreclE W -

Y gt FL

Zip Code

23327

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ‘7<

o [o%

Signaturs, typed or pnmed naTa ol retyistered agent and Litie it applicable.

(NOTE: Registered Agent signatura requiw raigr

DATE

w))

9. Tms corporation s eligible 1 10 satlsfy its Intangible
Tax filing requirement and electsto do so.
(See Criteria on back) B O
T

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00
Make Chack Payabie to Department of State

e

10. Election Campaign Financing
Trust Fund Cenitribution.

$5.00 May Be
Added to Fees

11. ~ %QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ /f ¢ ¥ EC ] pelete TITLE [ change [ Addition
NAME ¢ ' L 0"/0)‘ #l breck+ . w MAME
sweer s | /¥EE S ,4” P EA Crycle STREET ADDRESS
CITY—ST]ZI‘P : A JZ - 23327 : CITY-ST- 2P
TILE D /41 D A’ = Ay [ Detste TITLE [ Change  [] Addition
. =t
NAME? - S F 2 /VS C/{’ A E{L\)O NAME
seraooress | /8 F 27 H s STREET ADORESS
CITY-ST-2P Fmﬂ,%/(e— //VF s ﬂ ;30.19 CTY-ST-2P
T - O Detete . T ) , . [0 crangs [ Addition
AAME _— . — MAME = e T el Telln TROTXITUIL Lol ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-7IP ’ CITY-S1-2IP
TITLE [ Delete THLE ] Change  [J Adtition
MAME NAME
| STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE N [ Dalets TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CIFY-ST- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the $ame legal effect as if made under oalhy; that | am an officer or director
of the corpoeraticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Block 12 if

changed. or on an attachment

SIGNATURE:

ith an addressg, with all other like empowered.

*{/7/01 305- 595 - A55é

“AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

CR2E034 (11/00)



