2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 537436 Apr 10,2001 8:00 am
o ecretary of State
T 04-10-2001 90127 023 ***150.00
Principal Place of Business Mailing Address
10123 COSTA DEL SCL 8L 10123 COSTA DEL SOL BL
MIAMI FL 33178 MIAMI FL 33178
C0044i73
v ||\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1747175 Applied For
, Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese-gesqﬁgedciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWING, CATALINA Street Ad O.8 per is Not A bl
0123 COSTA DEL SOL BL. treet Address (P.O. Box Number is Not Acceptable) 4
MIAMI FL 33178 ;
City FL Zip Code

_B._Theabove named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
o Toscoptan s gt oy s arabe | | FILE NOWM FEE 19 S15000 o | 10 octmCompaon Frarcing _ $5.00 iy o
=0 ’ ! . Trust Fund Contribution. 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE ([ Change ] Addition ‘f’g
NAME EWING, CATALINA NAME 2
swreeT aporess | 10123 COSTA DEL SOL BL STREET ADDRESS 2
CITY-$T-2iP MIAMI FL 33178 CITY-ST-7IP 2
TITLE [ oelete _ f me [JChange [T Addition %
NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GRY-ST-2p
THILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-21P .
TITLE 7 Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P
TITLE 7 Cetete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Delete TILE '5 O Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P OIY-$T-21P

tes. | further certity that the information
der oath; that | am an officer or director
name appears in Block 11 ar Block 12 if

Y/efo !

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date / Daftira Phons #

7

13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida St
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ma

of the corporation or the receivef or empowered to thig report quir Chapter 603, Florida S
changed, or on an ana@ent a d/"%w%" Oth%wwi
SIGNATURE:




