- -2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 589175 Feb 19, 2001 8:00 am
1 Enty Nerno Secretary of State

Principal Place of Business Mailing Address

8570 NW 68 STREET 8570 NW 68 STREET

MIAMI FL. 33166 MIAME FL 33166 '
e SR OO

Suite, Apt. 4, elc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1853458 Applied For
) Mot Applicable

Zp Gounlry 2 Country 5. Certificate of Status Desired  [] geseggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T L. L
;':%Hh%HsA:IéEﬂquLET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33166

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
Signatura, typed or printed name of registerad agsnt and litla if applicable. (MOTE: Registered Agsnt signatute tequired when reinstating) DATE
9. This c.:prporatic.m is eligible to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Addad to Fess
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE STD [0 Delete TITLE [ change [ Aadition
HAME BAUR, CHARLES L. NAME
sTReet ADDRESS | 8570 NW 68 ST STREET ADDRESS
CITY-S1-2IP MIAMI FL CIyY-$1-ZP
TIIE PD O Delete e [ Change [ Addition
NAME NELSON, EDWARD F. NAME
STREET ADDRESS | 8570 NW 68 STREET STREET ADDRESS
omy-st-2P | MIAMI FL CITY-§T-2i8
TITLE O Detete TITLE [J Change [ Addition
CRAE ] o o - . -— - . NAME ] e n st b - ¢ - R -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-7F
TITLE T Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 24P Flw-sr-zw
TITLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 51210 CITY-ST-2IP
TImLE 2 Detete TE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or tn yecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yé r like empowered.

SIGNATURE: EdwagnH hlﬁ/SmJ 2-16 o)} F035-£92- 739 o

NING GFFICER OR DIRECTQR Data Daytima Phone #

0210144

CR2E034 (10/00)



