2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 569344 ‘ Mar 01, 2001 8:00 am
e Secretary of State
03-01-2001 90061 013 ***150.00
Principal Place of Business Malling Address
905 BRICKELL BAY DR. P.0. BOX 450424
SUITE 330 MIAKI FL 33245 A LOQO
MIAMI FL 33131 us
us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number Applied For
i
1 NOT APPLICABLE Ao
Kl
; Zip Countr Zip Countr iti
. t 4 ) Y 5. Certificate of Status Desired O $8'75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARR’ OLGA J. Street Address {P.O. Box Number is Not Acceptable)
905 S BAYSHORE DR
SUITE 330
MIAMI FL 33131 = = o
8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or bath, in the State of Florida
SIGNATURE
Signalure, typec or orirtec nane of regigtence agent and 1de if 2o cabe. (NOTVE Registerad Agant signaturs requircd whon rainstal ngh DATE
i ion is eligi isfy i i 1 FE
9. This s:'.orporathn s eligible to satisfy its Intangible ] FILE NOWIl FEE IE‘{ $I15ﬂ.00 10. Elsction Gampaign Financing $5.00 way Bo
Tax fiting requirement and elects to do so. Ater MAY 1, 2001 Fee will be $550.00 . y
o Trust Fund Contripution. O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Detete Time [ crange [ Acdition | S
A =)
NAME - BARR, OLGA J NhM‘i . -
ETHEH ADCRESS g05 SOUTH BAYSHOHE DR'VE, #330 STREZT AZDRESS §
iTY-5T-7IP Ciry si-2IP
MIAM] FL i
TITLE T Delete TILE [ Crange [ Addition %
MAME NAME
STREET ADDRESS STHEET ADZRESS
CITY-8T-21P CITyY-Sr-212
TITLE [ Delete TTLE {1 Change [ Addition
MARE HAME
STREET ADORESS STREET ADDRESS
CITY S1-21p CITY-5T-7IP
TITLE 7 Delete TITL [ Change [ Additicn
MNAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-3T-7iP
TTLE [ pelee TiLE ] Crange [ Additicn
MAME NAKE
STREET ADDRESS STREET ADDRESS
SITY-8T-2IP CITY-5T-2iF
TLE [ palete e [ Charge [ Adasion
NAME NANSE
STREET ADDRESS STREET ADDRESS
GITY-ST-212 CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further cartify that the information
indicated on this report or supplemeaial report is true and accurate and that my signature shalt have the same legal offect as if mades under oath; that | am an officer or diractor
of the corporalion or the rece#@r or try yoowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an attachmégnt with a #. with ali othgr like crmpowered.
SIGMATURE:

-_____.—-—-"
£ EB. D3 ~-R00] 305 374 éa@f
SIGMEWED dkz PRMTED NAME OF SIGNING CFFICER OR DIRECTCR Date Ceytina Prons #




