2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 218775 Apr 30, 2001 8:00 am

1. Entity Name

RYNOD ING ecretary of State

04-30-2001 90045 034 ***150.00

Principal Piace of Business Mailing Address
2211 NW 39TH AVE 2211 NW 39TH AVE
MIAMI FL 33t42 MIAMI FI. 33142

us us 752668

Suite, Apt. #, 2l Suite. Apt. #. etc, DO NOTWRITE IN THIS SPACE
4
City & State Cily & State 4. FEl Mumber 59'0855087 Applied For
Naet Appiicable
Zip Countr Zip Countr » e
’ ' 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD EDWIN D
Strect Address (P.O. Box Mumber is Not Acceptabie)
1041 BAYVIEW DR.
FT LAUDERDALE FL FL 33304
City Zio Code
8. The above named entity submyts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrawre tyoed or printed name of regis s Papnlicanie PNOTE: Aegislered Agent signatu e recaired whan rans: DaTl
; i satisfy its ngibie FILE MNOWH FEZ IS S50, . s
T e e o st gempn | 1O EectonCaromn vrcng $5.00 wy oo
H ] anent & > { o] . b R g W 24 K R N
hng requirer r © 50 *tfr A, res Wl 85 ; Trust Fund Coniribuzion. O Added to Fees
{See criteria on back) O Maiie Checlt Payable {o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ neleta MLE Ol crange [ Additio | &
MANE NOORDHOEK,HAROLD HANE =]
sTaee” &0or<ss | 300 CASUARINA CONCOURSE STRZE™ ADDRESS S
CITY-ST- 2P CORAL GABLES FL CITY-5T-2iF 8
o
11LE D O calete TILE [] Change [ Acdition g
HENE MCDONALD, EDWIN D. HAME
STRECT AD0RESS | 1041 BAYVIEW DR. STHZET ADDRESS
CITY-8T-7iP FT. LAUDERDALE FL CITY-ST-7F
L v O Geles L [ Change [ Acdition
Nk NOORDHOEK, GREGG HAME
STREET ADDRsss | 12780 SW 69TH AVE STREET ADDRESS
GITY-5T-7IP M]AM' FL SITY-ST-21P
ML I palera Lz O thange [ Acdition
MAME NERE
STRZET ADDRESS STREET ADDRFSS
CITY-ST-71P SITY-ST-4P
TIFLE O celee HILE {{] Change [ Acdition
NAKE NAME
STREET ADDRESS STRELT ADDRZSS
CITY-ST-2IP SITY-ST-2IP
[ilLk ] Delete L [JCnanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDATSS
CITY- 8T-2IP LITY-5T-2IF
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies, i further certify that the .nfarmation
indicated on thrs report or supplegygntal repart is true and accurate and that my signature shal: have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver @ trustee empowered 10 gpecute this rgport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 14 or Block 2 if
changed, or on an attachme 0 a7 address, with all oje€r ke ergpgafered.
P¥F SIGHING OFFICER OR DIRECTOR Dae




