2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702487 Mar 05, 2001 8:00 am

1. Entity Name Secretal’y Of State

Principal Place of Business Mailing Address
1317 ASTURA AVENUE 1317 ASTURA AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"m m" II "I Im I ’ “ lm I I “ | I(Ilulm mu l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
596158815 Not Applicable
Zip Country Zip Country . ) $8.75 additiona!
) 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T —————— —_— ' I - ——mmee T [ —-Name—— T 5 - ke - [
THOMSON, JOHN M Street Address (P.O. Box Number is Not Acceptabie)
t]
370 MINORCA AVENUE
SUTEONE ‘ ,
CORAL GABLES FL 33134 City . FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Dcpanmem of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TITLE [ change [ Addition
NAE FERRIERA, BOB o e
sTRecT ADDRESS | 13347 ASTURIA AVENUE STREET ADDRESS
cirv-sT-IP - | CORAL GABLES FL 33134 CITY-ST-2IP
TINLE D [ palete THLE CcChange [ Addition
NAME SNEDIGAR, JIM NAME
STREET ADDRESS | 391 ARAGON AVE., STE. 208 . || STREETADDRESS | e sy repe ey 2 e
omyistP ITCORAL GABLES FL 33134 — 7 — 7770 0 T gry-st-zp. | T T T T o
TLE D 7 Delets TILE [ change [ Addition
NAME TERRY, CHARLES H JR . NAME
STREET ADDRESS | 3223 RIVIERA DRIVE STREET ADDRESS
CTY-5T-2iP CORAL GABLES FL 33134 . CITY-§T-7IP
TITLE D [ Dalete TILE [ Change [ Addition
RAME FERREIRA, MARGARET L NAME
sTreet AgDReSs | 3663 AVOCADOQ AVE STREET ADORESS
crv-s2P | COCONUT GROVE FL 33133 cr-sT-2p
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TILE : O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
|r}d|hcated on this report gffsupplemerpal report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t i

N JsteeerfiDowered 10 execute this repopl ad required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11if
. changed, or on an a af 3 58, with all gther like empowerdgd ' . 5[{}
\ DA o . =T
SIGNATURE: NS MRG-REQUINWea I~- 1eelutd Oy ol 55T
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR & Data ' I Daytima Phane #

(LY VITTN]

CR2E037 (10/00)

{



