FILED .
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90636 033 ***150.00

mmm‘\’b\\%@\%@&mm \\5\%\\%\,\5\\:@3% Voo SUDTISPU |
NS\ T “\m\v\ oo Dooseveg -
RIS ”55\ . l

2. Principal Piace of Business 3. Mailing Address
]
Suite, Apl #, ez, s Suite, Apt. # elc. DO NOT WEITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied Far
' 59'0938998 Not Applicable
‘ Zi : Count .
i . Country P ' puniry 5. Ceriificate 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
GORDON ScotT Street Address (P.O. Box Number is Not Acceptable)

— 300 M6 \WADON\S NETN
N\W\\S\: N 2o [ FL [ Zrcec

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. y
4 |
b
SIGNATURE . .
Signaiure, Typed or printed name ol registered agent and title if applicabie {NOTE: Registared Agant signatura required when reinstaling) DATE ;
1
9. This corpovation is etigible Lo satisly its Intangible 10. “Election C. S is - !
: . “Election Campaign Financin
Tax filing requirement and elects to do s0. or. pagn 9 0 $5.00 may Be
b Trust Fund Centribution. Added to Fees |
(See criteria on back) O ,J!J!ake Check Payable to Department of State_;é I
e il X N
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
E PD O Delete TITLE O Change (T Addition | &
&
NAE GORDON, SCOTT Nave €
STREET ADDRESS | 3000 NW 77 CT STAEET ADDRESS <
CiTY-ST1-2IP CIiY-§7-2P g
MIAMI FL 2
MLE [3 Delete THLE (] Change ] Aadition | C
NAME . T ;
STREET ADDRESS STREET ADDRESS ! X
CHY-§T-219 - f anv-stap |
Tme O Delete e {7 Change [ Adgtion | '
NAME NAME i
STREET ADDRESS SIREET ADDRESS f
Y8721 CITY-S1-2IP )
TLE 7 Delete TITLE 1 Change () Agciion ‘
SAME . HAME
WREEDADDRESS | ™~ " — - = @ SIREETADURLSS 7[ - - - e
EH g E:4 . . CITY-ST-21F } i i
e [1oeete ' B T [ Change {1 Accilion | |
o O e P
TREET ADDRESS . STAEET ADGAESS | ’, -
ATY-57- 2P CITY-53-ZP |
: 3
e ] Detete o e [Jchange [ Adgition: | !
1ANE NAME
TREET ADDRESS ' ) STREET ADDRESS
yY-ST1-21P ! CITY-St-2IF

3. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the recgliver or lruslee empowered 10 gxecute this reéport as required by Chapter 607, Florida Stalutes; and that my name app rs m Bloak 11 or Block 12 if j
changed, or on an attachmght with an adgress, with ‘ ey like empowergd. F
¥ e '

IGNATURE: v - -‘\\"\\

PED OMPRINTED NAME OF SIGNING OFFICER OR (WECTOR

Davime Phone #



