'200) UNIFORM BUSINESS REPORT (UBR) May 2;1%0%]1) 8:00 am

DOCUMENT# 5 (A8 L3 R Secretary of State

1. Entity Name
05-22-2001 90744 001 ****40.00

SOO’THEW\\ g\ LAY Q:TQ\MW\\N 0he, IN C’[/ 05-22-2001 90744 002 ***110.00
: f J

Principal Place of Business Mailing Address

‘308 NW 3SthAVe  $308 MW IS AVE
MIAML FL 3312 MIaMy L3

2. Principal Place of Business 3. Mailing Address 6 4 3
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer Applied For |
. Sq \'g , ' 3°| S Mot Applicable
Zi Count Zi ‘ iti
® euntry ® Country 5. Certficate of Staws Desired ] $8.75 additional
_ i Fee Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent

HURSon MARIN PoweR < DESANTOS PA|
\b\oo N w \ b‘h\ A\, e 5“\1-5 8 k Street Address (P.O. Box Number is Not Acceptable)

- MIAMY BeACH FL 33142

City FL Zip Code

- The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent. or both, in the State of Florida.

IGNATURE
Signature. yped or prnled nama f ragistered agent anc e if applicable NQTE: Registeren Agent 5ignature reaied when reinslating) DATE
. 1l:hls iorporatugn 15 eligible 1o satisfy its Intangible 10. Eiection Campaign Financing $5.00 May Be
ax |ng rgqmremem and elects 10 do so. Trust Fund Contribution. Added to Fees
(See criteria on back) (]
. QOFFICERS AND DIRECTORS 12, N ADDITIONS 'CHANGES TQ QFFICERS AND DIRECTORS IN 11
e ¥ CARTWYUGWT  WWSTON X ceiee TMLE Pis ‘ 0 Crange mdditmn ¢
’ ¢
| 3651 Twakle funBvd #8237 | [CLANTON CARTWRIGHT ;
CEET ADDRESS s STREET ADDRESS | ) 6S Nw T <7 £
rsw_|Cotal SPWAS FL 33067 s |EIOZNR g
LE e 7 etete TITLE (O Change [ Addition | €
ME HAME
{EET ADDRESS STREET ADDRESS
Y-ST-2IP CITY-ST-2IP .
E {7 Detete TTLE (I Change [ Addition
I NAME
EET ADDRESS STREET ADDRESS
f-S§T-1P CITY-S7-2IP
: [ betete MME () Change (] Addition
3 ' HAME
EET ADDRESS "STREET ADDRESS
*-8T-2IP CiTY-5T-2IP
£ (1 Detete TLE [Jchange  [J Addition
3 ' HAME
ET ADDRESS STREET ADDRESS
-ST-2ip CITY-SF-2F -
7 Detere e [Jcnange [ Addition
3 : SAME '
ET ADDRESS ~ STREET SODRESS
S1-ap . ZITY-SEe e
I herety certify thal the i~iormanon supolied with this fili S qually for the exempuon states = S2Ci o0 118 0703y 4, Fionda Statutes. | lurther certify that the information
indicated on 1S report of SURDIEMENIaI 1g anc nat my signature snall have "2 same lega: efizct as ©f maoe under cath: inat | am an ofticer or director
ol the corporation or the ~scaver USRI red 1o execuis}nis ranort as regureo Dy Chacter €27, Fonda SiaiLies: ang that my name appears 0 Block 11 or Block 1211 |

changed. or on an auacnment yith h all other Jike efnpowered.

GNATURE:

CLNTON CARTWRIGHT :/v/m

SIGNATURE A(D Tvrﬂgbn PRINTED NAME OF SIGNING GFFICER OR OIRECTOR



