2001 UNIFORM BUSINESS REPCRT {UBR) ' FILED

DOCUMENT #.2/ 88777 | Jgn 04, ZOOIfSéOO am
- Ernan - ecretary of dtat
/7/)0‘.5:5 Soa0 & Chemn e Cos. - V/ 06-04-2001 92;)1]5 047 ***150.00e

Principal Place: of Business Mailing Address (p Cﬁ )O /)w 35-0 VC,
(900 ) 35 aud. mami fL
NIQA L 33147 (pled2

00057304

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
) (T“O% 3 /3(0 Not Apglicable
i t . e
“p Country Zip founiry 5. Certificate of Status Desired O $8.75 Add't'onaF
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namiz

m Or/j/é“m Q_Sj_ TTTrTEr T T T T | giréef Addiess (PO B6x NOmber is Not Acceptable) ™ et
(900 N 35 ave.

miami 1+ 33147

8. The above named entity submils this statement for the purpose of changing its egistered cffice or registered agent, or both, in the State of Florida.

City FL Zip Code

< SIGNATURE

i “ignature, typed or printed name of registered agent and bilg il applicable. [NOT: Reg:srered Agent siunature required when reinslating) DATE

"~ 9. Thi ion is eligi i 50 00 . N )

o e | O gp.| 0 EecenCamon e $5.00 oy
= fust Fund Contribution. il ‘Addéd to Fees
{See criteria on back) O Make Check Payab e to Departmant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIFLE [Jchange [ Addition
HAME s, B(Lf’; :L NAME
STREET ADDRESS ({2 CHEoO l’)w 25 (Ve STREET ADDRESS
CY-ST-2IP WICU’V]/ . ‘IOC,» 33/ L/."] CiTY-ST-2IP
1TLE ] Delete TILE [J Change  [J Additian
HAME ey &){3 a n n e NAME
STHEET ADDRESS |{ (,QOO n LL) go al Vé; STREET ADDRESS
GITY-ST-2IP m IYaYe ik ) 33 Ji ’7 CITY-SF-2iP
TITLE 3 elete TITLE [ change [ Addition
HAME [’ﬂ@jé rnNorr /\5 HAME

. STREET ADORESS | /5 Qe O nLO 35a Ve STREET ADDRESS -
SNSTZP | ) ’am , 1£'L 33/47 CITY-ST-2IP
IIMLE 1 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P CITY-ST-2IP
1ML [ Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
fins O pelete TITLE ' ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy -$3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report . s required by Chapter 607, Flarida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 78wy Jert— Be vy Moss /wal% Son 305 bgé—]7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ¢ 3 DIRECTOR Daytime Phone #

CR2E034 (11/00)



