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2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
Apr 24,2006 8:00 am

DOCUMENT # “A54Ad

1. EniyName <5 A7) L e
3y Suw 103 ST
T P, T2r72¢€

ecretary of State

04-24-2006 90384 024 ***150.00

Principai Flace of Busingss Mailing Address '
nf'f ‘ rt-ln A. Drutz, Accountant
¢fwd' !6“65 S.W. 87 Ct., Suite 12-A

Miami, FL 33176

10056953

2. Principal Place of Business

“

3. Mailing Address

Suite, Apt. #. ate. Suite, Apt. ¥, etc.

.

DO NOT WRITE IN THIS SPACE .

City & State Cily & State

4. FE! Number

f?’/G?GcJ‘/

Applied For
Not Applicable

Zip Country 2ip Country

f 0 $8.75 Auaditiona

5. tificate of St 0] d
Certificate of Statys Desira Fee Raguired

e -6. Name'and Addréss of Current Registéred Agent

7. Name and Address of New Registered Agent

, . MName

Martin“A. Dfutz, Accountant
*8965 S.W. 87 Ct.; Suna 12-A

Street Address (F.O. Box Number is Not Acceptable)

Mlaml- FL 33176

).

City

FL J Zip Code

. 8. The above named entity submitsthis staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

-

-1

SIGNATURE

Sigriatued, (ypaa or prinad n&_me of registered agan gni e it apulcath. (NGTE. Hegidlgtat ANt SN ryturaa wien remstaking! DATE
9. This corporation is eligible to sau"s;} its Inlangrbler FILE NOWI FEE 18 .5150.00 b g0, Eleciion — )
: ) . ction Campaign Financin
Tax Hling requirerment and elects 19 do 0. After MAY 1, 200D Feo will ba $550.00 -4 cotion Lempalgn Fnancing $5.00 wmay Be

Trust Fund Contribution.

Z Addad to Fees
{See critaria on back) Fy ] Make Check Payable to Department of State
11. OFFlCERS AND DIRECTORS 12, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE / : S [T} Deteie ME (O cnange [ Addiion | & .
HAME d 'fy, 4 r}:‘é el NAME A
STREET ADDRESS - STREET ADDHESS §
CHlY-§1-2IP 43' ¢ﬂ y CITY-SI-2IP léJ
1ME ¢ [ Delete TLE [ Change  {] Additien | O
NAME é’%‘&w - 90&)’- WAE
STREET ADDRESS STREET ADORESS
CITY-$T-2p ne Adod CIRY-ST- 2P ] o L= . —
T A ] Detete e D Clange [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
cy-sr-np | CITY-ST-2IP
TIILE [ telete e [ Change [ Addition
NAME NAME
STREET AGDHESS STREET ADDAESS
CirY-$T- 20 CITY-8T-2IP
WTeE ] Delete TILE {JChange  [T] Addition
HAME NAME '
STREET ADDRESS STREE! ADDRLSS
Cuy-§7-ap . CIFY-ST-2P
WILE [ Detete THILE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
Cny-51-2IP CITY-ST-21P

13. | 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 certily that tha information
tire my signature shall have the same legal eifect as if made under oathy; that | am an officer or director
? t as required by Chapies 607, Florida Statutes: and that my name appears in Block 11 or Black 12 i
d.

indicated on this report or suppl
of the corporation ¢r the reces
changad. or on an attachine:

SIGNATURES”

mentai report is lrue an icurgte and

1his rd

[T Y-l

ri
SIGNASERE AND TYPED OR PRI ED HAME OF SIGNING OFFICER OR DIRECTOR

Dale Dyttt PIohe: @



