2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 59 20207 May 22, 2001 8:00 am

1. iy Name / Secretary of State
OMI\)A %‘éf, (j j{J ¢ 1/ 05-22-2001 90044 001 ***150.00

Frincipal Place of Business Mailing Address

2YL NI 7 L /OY) D 27 A
Miami €0 32145 Justie £¢ 32,

0031790

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. F ber Applied For
) - /ji (/V‘J Not Applicable
ZinT T =" - e 7 o -
P Country P - Country - 5.-Certificate of Status Desired -HD_‘~_$8‘75 Addmonal |
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. . Name . J—— "
Man Piakuwnsser M;\A Lachex
2 i (_{75‘ N_E IO\-\ 3,_ Street Address (P.O. Box Number is Not Acceplable)

ey €33 (17 | 1od | NW [2S wve

MEOoNL 1S FL 8553

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE A/A W m

Signatura, typed o printed name of registered agenl and title  applicable. (NOTE: Registerad Agenl signature raquired when reinstatng} DATE
9. 1T_h|sf$orporatign is eiiglbga t? salisiydils Intangible . FILE NOW[(!)I FEE IS_!IS';ISU.OG 10. Election Campaign Finanéing $5.00 May 86
ax filing requirement and elects to ¢o so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State

11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE fMResf. de~i— O Delete Tme Clcrange [ Addition
NAME { gt Aﬂ 7 NAME
SREETADDRESS | & 72 | O F #Akg Long STREET ADCRESS
CITY-ST-2IP a2 G/ L Foo26 CITY-ST- 2P _
TTLE -~ 3 pelee THLE O changz [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS

CTY-ST-2P (. _ - CITY-ST-2IP ) '
TIiLE [ pelete HTLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IF
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
THLE . [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP '
TILE - [ Delete TITLE M change [ Additian |
NAME _ NAME '
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

«SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalte Daylime Phone #

CR2E034 (11/00)



