2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 508374 | Apr 16, 2001 8:00 am
v - ecretary of State
N EHS' INC 04-16-2001 90064 024 ***150.00
Principal Place of Business Mailing Address
1260 NW. 29 STREET 1260 NW. 29 STREET 7
MIAMI FL 33142 MIAM FL 33142 UOv3Irésh
T v ARSI RN
Suite, Apt. #, etc. Suite, Apt. #, elfc. 3O NOTWRITE IN THIS SPACE
City & State City & State 4. FE) Number 59.1763299 Applied For
Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O EB‘TS Additional
©e Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COUTTS, iAN

L e S s L ws cluName s w sl

R

T Memeemm ST e = “ & - -

Street Address (P.O. Box Number is Not Acceptable
1260 N.W. 29 STREET iress piable)
MIAMI FL 33142
City FL Zip 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. . . . . . . K 11 . ’ A1 .;h.v
9. $hjsfﬁprp0{allc.>n is ehglbls KT Sa"Sfyclle Intangible g ‘El!l!,’E, NQ l!!,,‘ﬁEEi"lS.‘I|$1§Q‘.0500‘ : | 10. Election Gampaign Financing $5.00 May Bo
ax filing rgqmremem and elects to do so. id -\!A“ﬂg!rtMA‘Ym,\ 2001 Fee'will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Maké Check Payable to Department ot State

11. QFFICERS AND DIRECTCORS i 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O pelete TITLE [ change [ Addition
HAME COUTTS, IAN NAME

STREET ADDRESS | 9150 SW 78 ST STREET ADDRESS

CTY-ST-2P MIAMI FL CITY-ST-7IP

TMLE b} (1 Delete e [ changs [ Addition
NAME COUTTS, SEAN NAME

sTReet acress | 5321 GRANADA BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-5T-2P

TILE 1 Delete TITLE O change [ Addition
NAME . ) NAME e -

STREETADDRESS | '# ) - TTT Y K emeroomes | o i
CITY-ST-2IP CITY-ST-2P

TMLE O Delete THLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-21P

TITLE [ Delete TILE [Jchange [ Addition
NAME " MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

OmY-ST-2P / OITY-5T-21

of the corporation or the receiver Ckdrlisign of
changed, or on an attachment 1 ¥g

SIGNATURE:

0 execute this report as re
like empowered,

L SN

IAN COUTTS/PRE

oes not qualify for the exemption stated In Section 119.07{3)i), Florida Statute
nd accurate and that my signature shall have the same legal effect as it made undgr oath;
by Chapter 607, Florida Statutes; and that mymfime apgears in Block 11 or Block 12 if

low 77X

| furthgr certify that the infarmation
at | am an officer or director

SIDENT

/0 0/(305) 638-8447

SIGNATURE AND TYPED OR PRI

E CF SIGNING OFFICER QR DIRECTOR

Date ' I Daytime Phone #

\

7

0175992

CR2EQ34 (106/00)



