2001 UIiIIFORM BUSINESS REPORT (UBR) FILED

DOCUM’ENT # 231196 | Apr 30,2001 8:00 am
vamn | | 44 37 ecretary of State
my 04-30-2001 90410 008 ***150.00
Principal Place of Busir'ness Maillng Address
3301 NW. 125TH STREET 3301 NW. 125TH STREET
MIAMI FL 33167 . . MiAMI FL 33167
2. Principai Place of Bysiness 3. Maiing Acdress ”“””II" "m } I "I mm ‘ I | I' I I Il |||” III" ||||| u"
i
Suite, Apt, #, etc, | ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'0896500 Applied For
: - Mot Applicable
Zip ! Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
| Fee Required
6. Name and Address of Current Registered Agent ._7. Name and.Address of-New Registered Agent
s — - T ’ Name
CT CORPORATION SYSTEM ’ ‘ Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH_ PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named e:mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
o > . .
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) ‘o DATE
Z
. 8. This corgaration is ehgxble to satisfy its Intangible At Fi;iy?vzv‘;& FFEE; IS"$; §25059[} g .~ | 10. Election Campalgn Financing- © $5.00 May Be
“Tax filing ré reqwremem and elects to da so. (:13 s ae will be B Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. ; OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Xgame TITLE D [ Change w Addition
e PRIMROSE, MICHAEL o STEPHEN T. TROCKE
sTREET ADDRESS | 3301 NW 125TH ST smeer sooress | 2R0d NLW. 128 ST
CITY-ST-2P MIAM! FL 33167 CHTY-ST-2IP Miamy =L 33 “,7
TIMLE D : O peletz TITLE [ Change [ Acdition
NAME ROEDER, ROSS NAME
STREET ADDRESS | 4700 S BOVIE AVE . STREET ADDRESS , -
CITY-5T-2IP VERNON CA CiTY-ST-2P
e, »—. | .DCEQ ! e O Delete TMLE _ [(Jchange [ Addition
NAME ALVARADO DONALD ™ NAME ~ Tmmrfrmiee e L o — L )
stReeT AboAess | 4700 S BOYLE AVE STREET ADDRESS
omv-s-2P | VERNON CA 4 CITY-ST-2IP
] o
TITLE me\ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CA 93101 GITY-57-21P
TITE v ! 7 ﬁ’ Delete TILE O chenge  [J Addition
NAME LYNCH MARTIN NAME
STREET ADDRESS | 4700 S BOYLE AVE STREET ADERESS ’
CITY-ST-ZIP R 0 C CITY-ST-2IP
TITLE 3 s fw e, 1 elete TIMLE O Change [ Adeilion
NAME o NAME
STREET ADDRESS ?30! v res 57 STREET ADDRESS
CTY-S7-2IP W/ﬂ/v” Ty = 3_,/4,7 CITY-ST-21P
13. | hereby cerufy 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an lanachme tavith an gddress, \%iczke empowered,
SIGNATURE:
OA PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytima Phone #

CR2E034 (10/00)



