2001 UNIFORM BUSINESS REPORT (UBR) FILED
f 7 ‘ it May 16, 2001 8:00 am
DOCUMENT # (524 AAO - --- Se{retary of State

1. Entity Name

TA’X /OL A/V/ //]/C . / 05-16-2001 90251 018 ***150.00

V1
Principal Place of Business Mailing Address
1677 Cold VNS AVE, 1677 CoZ /s 4 i/;("/f. ’ .
# 134 #lIAM BEAH, FC (0067819

MIAM)  BEACH FL 33149 33 /%0

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. FE! Nymber Applied For
— l ? 2 %3 7 c? Not Applicable
j It i C t i
Zip B ) Coun Vry Zip ouniry 5. Certificate of Status Desired 0 $8.75 Additional
s = —-— —— —_— —|-= i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-2 4 L P
ﬁ’e a P R 0 A/ Street Address {(F.O. Bax Number is Not Acceptable) -

95/ WeEST 4T 7 CoorRT
MIAM] BEACH, FL 33 /%o

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registarad agent and lila it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Ihlsiiorporatlgn is el:gnb{l;a ul:) s?tlffydlts intangicte |, FHLE NOWIH F":EE ISH$15‘;.5050 - 10. Election Campaign Financing $5.00 way B
—raxliing requirement 21d Elects 10 80 50, ’g/ et AﬂE_l_‘?M,&Y.;LMgOQL_ 700 Will.be.$550.00 .. .| . Trust Fund Contributien. — -] - “Added to Fees— ™
(See criteria on back) *  Make Check Payable to Departmant of State
L OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S7 OJ eiee e Ol Charge [ Additon
NAME NAME
BRop/IE ) RowALh
STREET ADDRESS L\/ -7 Cat ~ -7- STREET ADDARESS
CITY-ST-2IP m CITY-S7-2IP
bldn pelaty PL 33/ %o _
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-zp ) ) CITY-ST-ZIP
TILE O Delete e ' “OChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2iP
TILE [T pelete TITLE [J change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-21P
TITLE [ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
MLE O Delete TITLE [Jchange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direstor
of the corporation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmeant with an address, with all other like empowered. )

¢ APRIL Y(305) 538
SIGNATURE: M M Roracp BRop/E | 2'?6 2.00 | ‘ 3303

'

|

CR2E034 (11/00)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




