2001 UNIFORM BUSINESS REPORT (UBR) FILED

0150530

1. Enty Nare ecretary of State
APPEL & BROWN, P.A. 04-12-2001 90161 023 ***158.75
P;incipal Place of Business Mailing Address
%350 § DINE HWY §01 BRICKELL KEY DRIVE .
#1420 507 0
MIAMI FLA 33156 MiAMI FL 33131
us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FE| Number 59'1308090 Applied For
: e Not Appiicable
Zi nt Zi Count ! i
P Country P v 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
R | Name . e _ e s
v = St e e R R - ——— e —~— - e
IAG CORPORATE SERVICES INC Street Address (P.0O. Box Nurnber is Not Acceptable)
601 BRICKELL KEY DRIVE
MIAMI FL 33131
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
Signature, typed or printed nama of registered agent and title If applicable. (NCTE: Ragistered Agent signature reguired when reinstating} DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . . .
- . i . on Campaign Financing $5.00 May Be
Tax 1|I|n'g requirement and elects 10 co 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST ] Delete TiTLE [ Crange (] Additon
NAME APPEL, CHARLES NAME
STREET ADDRESS | 9350 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-21P
THLE v O perete TITLE [ Change ] Addition
NAME BROWN, ANTHONY J. NAME
STREETADDRESS | 9350 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S$T-21P
TILE [ Detete TITLE [Ichange [T Addition
NAME NAME . , —_— ——
— e 2 e e . -RT Lo R i _— - - - T
STREET ADDRESS - YT e - - STREET ADDRESS
GITY- ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arfy-st-zp CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dges bt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemel report is true and a€cupéte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recen@r g is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attach j Gt
Ji-
SIGNATURE; . 3YL-394-9>17
weledi-<lGNING OFFICER OR DIRECTOR Date Daytime Phione #

CR2E034 (10/00)




