2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # PO0000075280 Mar 29, 2001 8:00 am
1. Enly Name : Secretary of State
Principal Place of Business Mailing Address
13720 SW. 105 AVE 13720 S.W. 105 AVE
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
) 66—“’ | 0 5 6,’{ ‘2_- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTWALD’ CLAY Street Address (P.0. Box Number is Not Acceptable)
13720 S.W. 105 AVE
MIAMI FL 33176
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 Floricia.
SIGNATURE
Signature, typed or printed narms of registered agent and Kitle if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
-9._This corparation s eligible 0 salisfy it Intangile 1 _ . FILE. NOWH! FEE.IS$15000 . | .. . e Firanei e
|8 o . 16. Campeign Finaneing———8§5; -
Tax fiing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz:t";" Campaign $5:00-may 85
- und Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 1 Dslete e [ change  [J Adeition | &
N OSTWALD, CLAY NAvE e
STREET ADDRESS | 13720 S.W. 105 AVE STREET ADDRESS ;é
CITY-ST-2IP CiTY-$T-21IP
MIAMI FL 33176 — o
TITLE O Delste TITLE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET AODRESS
CITY-S1-2IP CITY-ST-2P
TITLE (2 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME - NAME P
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-ST-2
TITLE [ Dealete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
TITLE [ pelete TITLE DO change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplernent;

report is true and accurate and that my signature shali have the same 'egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or Jedsfes empowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on &n attachment.witiran Addres; 7‘( all other like empowered.
SIGNATURE: M/QZ% 3JZB(Dl No5-253 9878
“SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phona #




