2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # 114695 Feb 05, 2001 8:00 am
R A Secretary of State
02-05-2001 90040 010 ***150.00
Principal Place of Business Mailing Address
3831 FRANTZ RD 3831 FRANTZ RD
MIAMI FL 33133 MIAMI FL 33133
us us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-%63954 Applied For
’ Not Applicable
Zi Count Zi Count iti
P ounity P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e - 6. ‘Name and Address of Current Registared Agent . ~ . 7. Name and Address of New Registered Agent .
Name
ADANSS, JOAN Street Address (P.O. Box Number is Not Acceptab!
3831 FRANTZ RD reel ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable (NOTE: Ragisterad Agent signature required when rainstating) DATE
i ion is eliqi isfv i i m

9. ihlsfﬁ;:rptr)ran?rn ::erllltglahj tcl> s.?nstfy(ljis Tr:)tanglbie At FI;EA\';IOV:dag FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

ax n.g .equ ement and giects o do so. er 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD O pelete TITLE [ change [ Addition

NAME ADAMS, JCAN B NAME

streeT aooress | 3831 FRANTZ RD STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE VD O etete TIMLE [0 change [ Addition

NAME GAUTIER, JOSEPH NAME

sTreeT aDoRess | 3831 FRANTZ RD STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-21P

TiLE PD O Detete TLE O Change ] Addilion

e [ADAMS, JOAN_ . __ e B MM o | i oy o e - T
streer aopress | 3831 FRANTZ RD STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§T-2IP

TITLE 7 petete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Defete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7/P )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate aneithat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered to execute this repert as required by Chapter 607, Florida Statujes; and that my name apriears in Bleck 11 or Block 12if
changed, or on an atiachment with an addressf with all other like epipoergd. ﬁ_a—o :

SIGNATURE: . an s 21, [3us [} - b

STERATURE ANIV‘VP? ‘OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR / ¥ Dala Daylime Phone #

\

1 7



