/2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

May 14, 2001 8:00 am
DOGOMENT # V23150 Secretary of State

1651 NORTH COLLINS CORP. 05-14-2001 90222 042 ***150.00
Pringipal Place of Business Malling Address
9000 S.W. 152 STREET %000 S.W. 152 STREET wvuy
vIv
SUITE 106 SUITE 106 v
MIAMI FL 33157 MIAMI 7L 33157
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65‘03505?4 Applied For
Not Applicable
Zi Count Zi Count ) . iti
® ounity P uniy 5. Certiicate of Status Desied [ $0+7 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R T - T Name . T T
BROWN' B. MACKAY ESQUIRE Street Address (P.O. Box Number is Not Acceptable}
9000 S.W. 152 STREET
SUITE 106
MIAMI FL 33157 »
City FL Zip Cecde
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, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
. Thi i igibl isfy its 1 ibl FILE NOWI! FEE IS $150.00 . . ) )
8 lh\sfﬁ.orpo;am‘:n rI: e"lg;ng t?;?“ifyc‘is niangible After MAY 1, 2001 F Iilsb $550.00 10. Election Campaign Financing $5.DO May Be
axht |n.g r, quiremen glecls 1o do =0. er ’ ee will be - Trugt Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Celete TITLE Ol change  [J Acdition | S
NAME SANZ, JOSEPH A NAME =3
STREET ACDRESS | G000 S.W. 152 STREET, STE. 106 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33157 cTy-ST-21p 2
ol
TTLE VP O Delete TILE O change [ Addition | &
NAME RICARDO, QUADRONI NAME
STREET ADDRESS | 9000 S.W. 152 STREET, STE. 106 STREET ADDRESS
orv-st-2p | MIAMI FL 33157 oITY-S1-2IP
| TmE - S. . . ey e - SOoeste o TimLE- o - -+ [J-Change - [] Addition N
NAME BUHRMASTER, NORMAN J NAME
STREET ADDRESS | 9000 S.W. 152 STREET, STE. 106 STREET ADDRESS
CiY-51-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE O Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP I CITY-ST-2IP
TLE [ Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Giry-S7-2IP CITY-ST-ZIP
TITLE O Delete THLE [} Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP ,
13. | hereby certify that the information supplied with this 1i|in§ does 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 report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an didgesyWith all other like empowered.
S - oy
SIGNATURE: 305 -39 4400

Daytime Phons #




