2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 537524 Apr 11,2001 8:00 am
1. Enty Name ecretary of State

Principal Place of Business Mailing Address
8427 BIRD RD 8427 BIRD RD
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1749616 . Applied For
Not Applicable
Zi Count Zi Count iti
P v P o 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
e L et A -~ = N ':Na—ﬁe;;ﬂ-—. N - T R - -
COOK' SHELDON Street Address (P.O. Box Number is Not Acceptable)
8427 BIRD RD.
MIAM! FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabte. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 . o
o e veautomant ad Sonts ey After MAY 1, 2001 Fee 'w‘u$ be $550.00 10. Election Campalgn Financing $5.00 May Be
x Tiling req : er ’ ee Wi - Trust Fund Gontribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
HAME COO0XK, SHELDON NAME
STREET ADDRESS | §427 BIRD RD STREET ADDRESS
onestze | MAM, FL 00000 o-st-2¢ |
TITLE ST O Delete TITLE O change [ Addition
NAME COOK, MARILYN NAME
STREET ADDRESS | 8427 BIRD RD STREET ADDRESS
CiTY-ST-2P MIAMI, EL 00000 CITY- ST-2IP
[ TILE ) TME- - —= e - - === [[] Change. [ Addition-
NAME COOK, SCOTT - NAME
STREET ADCRESS | 8427 BIRD RD STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 CITY-5T-2IP
TITLE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
13. | hereby certify that the information Supllwith thfsYfiling does not qualify for g exemption stated in Sectica-tTTUA3Ni), Florida Statutes. | further certify that the information
indicated on this repart or supptemey i 4 and accurate and that Bignglure shall have ke Same legal effect as it made under cath; that | am an officer or director
of the corporaiion or the receiver or us { Chester 607, Floea Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment wit gadrg y
: -3
SIGNATURE: b L - ‘f/ o /0/ 205253 20Y/

Date Daytima Phons #

S RCL Do CooE, FPRes ~

0190706

i}

CR2E034 (10/00)

W



