2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 191873 Jan 11, 2001 8:00 am
1+ By pame Secretary of State

Principat Place of Business Mailing Address
OFFICE PO BOX 650147
10001 W, FLAGLER ST. MIAMI FL 33265 NMUYUVwUoIvy
MIAMI FL 33174
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
’ ! ’ 59-0872606 NZprpticable
..die - _Country R N > R Countty_ | 5.. Certificate of Status Desired =[] $8.75 Additional -
Fee Reqguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
RAPEE* STUART M. Street Address (P.O. Box Number is Not Acceptable)
3620 YACHT CLUB DR #506
N.MIAMI FL 33180
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of regrstared agent and Wie {f applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligiole to satisly its Intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax hlmg rgqulremem and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE PD O Delte TITLE ; mnanqe [ Adition §
NAve RAPEE,BRUCE E HAVE P. 0. BOX:650147 g
smeer aovkess | g W. FLAGLER STREET STREET ADDRESS MIAMI, FLA, 332650147 b
CITY-ST-ZIF EL Cmy-ST-2IP . i
TTE Sp O Delete TME : N y{}hange O Addition | £
:::EEEMDDHESS RAPEE’?JSYASL F|;':[) :::EEETADDRESS P. 0. BOX 650147
12903 : MIAMI, FLA. 33265-0147
CITY-ST-2IP N.MIAMIFL_ - . . R owvest-ze | p TR v a4l e,
e ST }(Denere e §T O changePXadation I
NAME IMEL, BONNIE NAVE NG, ANMNABEL ALONSO i 3
STREET ADDRESS | 9801 W FLAGER ST STREET ADDRESS P 0 BOX 650147 0]
-8T- -ST- L] P
CITY-8T-2IP MIAML EL CITY - ST-ZIP .-'.‘ o
TILE D [ oelete TMLE W“AMLI LR 5‘3!{9?5.“]4’_ F(cnange [ addition ‘i’-i&
NAME RAPEE, LEANNE hamE « P.-0..BOX 650147: 4
e | 9801 W FLAGER ST . MIAMI, FLA. 33265.0147
_ - _ - ’ . - i =
CITY-ST-ZIP MIAMI FL CITY-ST-2IP ; |
TITLE )] J Oeiete TILE P 57y wnange ] Addition f'
e RAPEE, SONYA N P2 0. BOX 650147 ;
STREET ADDRESS STREET ADDRESS A RE- T %
orvee | 801 W FLAGER ST i MIAMI, FLA. 33285:0147 . |
MIAM_EL i;
TILE [ Dalete TITLE [ Change  [J Additien i
NAME NAME Cr e spaggy il
STREET ADDRESS STREET ADDRESS o e wasif |
CIFY-87-2IP CITY-ST-ZIP e PREA ‘ b
;
13. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}; Floridé Sfatfes. | further certify that the infarmatiarn ! i
indicated on this report or sup | report is true and accurate and, y signature shall have the same legal effect ag if madé under oath; that | am an officer or director {5
of the corporation or the i 2r or trughee empowered lo execute theTaporyas required by Chapter 607, Florida Statutes:and ihat iy name appears in Block 11 or Block 12 if $)
changed, or on an attacl t with g#address, with all other like egfpower ¢ Ctoor T mamRe !
B
SIGNATURE: ___ =5-0/.. 305-553-0011 §
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrytn OR DIRECTOR - ., .Dae .. ... Daytime Phone # Ly
Crew P
7 " T Hl



