2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L91530 - Feb 13, 2001 8:00 am
ey N . Secretary of State

14907 SN COHPOHA.HON 02-13-2001 90063 003 ***150.00
P §
4
Principal Place of Business Mailing Address
14307 NW 7TH AVENUE C/0 JOSEPH F. LOPEZ. ESQ. -
MIAMI FL 33168 250 BIRD ROAD #302 -

CORAL GABLES FL 33148

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'02%500 Applied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

0O $8.75 Aaditional

Fee Required

s - -8. ‘Name and Address of Current Registered Agent 7. Namé and Address of N;w Registered Agent
Name
;gOPEBfﬁI‘;OHSOE:[}:, ';UETSEO#WZ Streel Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33148
City FL Zip Codsg

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

SIGNATURE
Signaturg, typed or printed nama of registerad agant and title if applicable. {NOTE: Fagistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangivle FILE NOW!!! FEE IS $150.00 ) N )
Tax filiné;j requirementg and elects tc? do s0. ¢ After MAY 1, 2001 Fee will be $550.00 e Eiﬁztllgzriiag:rifgu::na e 0o - fdsd.e?j?ohllzzsa °
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE PSTD [ Delete LE [ change [ Additicn
NAME WIENER, STEVEN NAME
sTReeT AoDReSS | C.0 J. LOPEZ-250 BIRD RD. #302 STREET ADDAESS
emv-sT-2e | CORAL GABLES FL 33148 oITY-ST-2P
TITLE I oelete TMLE Vv [T Change  [XJ Addition
NAME NAME W. H. Andrus
STREET ADDRESS streeT a00Ress | ¢/o Joseph F. Lopez, Fsq. 250 Bird Rd, #302
CITY-ST-ZIP CITY-ST-2P Coral Gables, FL 33146
mE B " ‘Ooelee F e - T O3 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP ) CITY-5T-71P
TITLE 1 oelete TITLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2F CITY-ST-21P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21p J GITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustes empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment,wi ddress, with alt ather like empowered.

SIGNATURE: W. H. Andrus 2/6/01 305-444-4375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phone #

0184004

CR2ED34 {10/00)



