2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600105

1/22/01-

FILED
Feb 09, 2001 8:00 am
' Secretary of State

1. Entity Name . —
‘ -
Principal Place of Businass Mailing Address
1501 S MIAMI AVE 1508 S MIAMI AVE
HI.MII Fl. IB129 MIA'D“ F‘. 33129 * ey
] !
2. Principal Place of Business 3. Mailing Address ” m" | I l [l
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.0966079 Applied For
\ Mot Applicable
2o Country op Countey 5. Cenificato of Stelus Desited [ fggfm Additional
5. Name and Address'p! Current Reglsterad Agant 7. Name and Addresa of New Regiatersd Agent
EEEE A I i . - ... Name . eem e L e
- - - - BAKER;THOMASJ— - - Y —
1501 SOUTH MIAM| AVENUE Street Address (P.C. Box Numbar is Not Acceptabla)
MIAMI FL 33129
City FL Pip Code

SIGNATURE

8. The above namad antity subemits this Staternent for the purpose of changing ite registered office or registered agent, or bath, in the State of Florida.

Gignahaa. typad or printad name of agent and lite it (NDTE: Raps Agent wigr FSquingc] Whan rai DATE
9. This corporation is eligibla lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax liting requirement and elects {o do so. ' Atter MAY 1, 2001 Fee will be $556.00 10 iﬂz‘:msgjs:ﬂ oing $. usd-aod?ohr!’ae:: 8
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE PD 3 elcte MLE Olcrane [ Aadition §
WAME BAKER, T J NAME e
sTReeT ooRess | 1501 S. MIAME AVE STREET ADORESS I
arv-si-2e | MIAMI AL CIY-ST-2P g
TIE VD [ Delete e Dchnge [ Addiiicn g
HAME STUZIN, SAMESM MD. HAME
smeeTatoress | 1501 S. MIAME AVE STREET ADDRESS
CITY- ST-2ZP MIAMI FL ony-5T-2
me S0 ) oeie e ClCramge L) Addition
wat - - - {-BAKER, TRACY-M- - - NAvE - .
streeT aboress | 1501 S. MIAMI AVE. STREET ADUIRESS
CITy-S1-2P MIAM! FL Y- 5T-P
| mme . Joelets  _fome o Jchange [ Acttion I
HAME WANE — e
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CITY§T-2P
ILE 1 pelete e [ Changs [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-51-2P CiTY-§T-2%
TITLE 3 Delets TnEe [ Change [ Aaditian
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-5T-2P

of the corporation gr the receiver or
changed, or on an atlachment w

SIGNATURE:

13. I hereby cerity 1hat the information supplied with this fill

inclicated on s report or supplemental report is rue and accurale and that my signature shall hava the sarme lag ! v
‘kete is repgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
I powered.

slee empowered |

address, with all dther,

does not quality for the exemption stated in Seclion §19.07{3}i}, Florida Statutes. | further certify that tha information

al etfect as if made under oath; that | am an officer or director

(ol 4.0

Daytre Prons #




