2001 UNIFORM BUSINESS REPORT (UBR] FILED

CR2E034 {(10/00)

L]
DOCUMENT # 413854 Apr 26,2001 8:00 am
T Sy e ecretary of State
04-26-2001 90065 023 ***150.00
Principal Place of Business Mailing Adidrass
5901 SW 74 ST 5901 SW 74 ST
SUITE 205 SUITE 205
S. MIAMI FL 33143 S MIAMI FL 33143
us us
Suite, Apl. #, etc. Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §9-1462448 Applied For
MNat Applicable
Zi Countr Zi Countr . .
f Y ? y 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Marme
ST NBROWN 5 Add F.Q. Box Number is Not Al bl
roet ress (F.O. Box Number is Nat Acceptable
5901 SW 74 ST ( prasic)
SUITE 205
S MIAMI FL 33143
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signat.re, yped o prinee ane of og'semnd age, ard 1 i appicabie. {NOTE. Bueg siered Agent signatuse segquired when rainstat gl DATE
d f f H P ; r [ el LE al ’v[!! | g fnd . i . . .
B e ™™™ | s 1 a0t meoitpesebugy | 10 EecionComen rancng 5,00 oy o
ax ming req : noe o o [:‘:' ! ”"_‘ ey !’ FE2 WL 02 503 - Trust Fund Contribution. [l Added 1o Fees
(Sen criteria on back) | ifake Chack Pavabis to Departinent of Slais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Deiete TI"LE ] Crange [ Adezion
NAKT BROWN, STEVEN NEME
streer anorcss | 5901 SW 74 ST, SUITE 205 STHEET ADDRESS
CITY-ST-7P S MIAMI FL CITY-ST-21P
ik ] Delete Tt [ Change [ Acdition
HAME HAME
STREET ASDRESS STREET AGDRESS
CIT¥-3T-ZIP CITY-87-2IP
TITIF ] Delere TILE [ Chage [ Addition
NAME MNANME
STREET ADDRZSS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
fELE O velete TiTLE [ change  [LJ Additiar
AME SAME
STREST ADDRESS STREET ATDRESS
CIEY-31-4P GITY-51-21F
TILE T palece s [ Crange [ Additicn
NAME NAME
STREET ADZRESS STREET A0DRESS
CITY-57-719 GITY-8T-217
e ] Detele IIILE O Charge [ Addition
NAME MAME
STREET ADDRESS STREET AZDRESS
CITY-ST-ZIF ‘,/ CITY-ST-4IP
13. I hercoy certify thal ne information supplied with this filing does pat qualify for the exemption stated in Section t19.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report g true and accurate and tnat 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 irustes g red to cute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Bock 11 or Blogk 12
changed, or on an attachment with an addpes er like empowerad.
9/ 7/07 By 665 SE ST
SIGNATURE ANEAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Catd Daytivs Fhone:




