2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704896 Jan 17,2001 8:00 am
- Eniy e Secretary of State

Principal Place of Business Mailing Address
125 NE. 119TH STREET 125 NE. 119TH STREET
N. MIAMI FL 33161 N. MIAMI FL 33161 L IJ U U goadys
R v TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
59‘%77823 Not Applicable
Zp Country i Country 5. Centificate of Status Desired 0 ?g‘gesq Lﬁ:i:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
T ~ ~ - - | Name o
ANDEHSON, ANDREW J. REV. Street Address (P.C. Box Number is Not Acceptable)
270 N.E. 121ST TERRACE.
N MIAMI BCH FL 33161

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
Signatura, typea or printad narme of registered agant and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD X Delete e SD , O Change (X Addition
Nawe CHIPSIN, CAROL NAE THOMPSON, ANNA
STREEY ADDRESS | 4470 NE 132 RD STREET ADDRESS 12140 NORTE MIAMI AVENUE
CITY-S8T-ZIP MlAM! FL CITY-ST-ZIF NO DTI—I M I I_‘.‘ 1 E!. 3 3 1 f_:. 1
TITLE CcD O oelete TITLE [J Change [ Addition
NAME JOVIN, GUY NAME
STREET ADDRESS | 10620 N.W. 2ND CT. STREET ADDRESS
oStz | MLAMLEL o i B ) CITY-ST-ZP ) ) .
TITLE ™ £ Delete TILE [ change [ Addition
NAME LEVY, JEANNE NAME
STREET ADDRESS | 302 POINCIANA ISLAND DRIVE STREET ADDRESS
CITY-5T-2F SUNNY ISLES BEACH FL CITY-ST-2IP
TME [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

# AN .,Gu- 3 i —Dl
= “?E‘ffi\?ﬁ-ih-»yﬁg%*biﬁ&%:@ 12/31/00 305/751-2975

SIGNATURE: <

SIGNATURE AND TYPED %NINTED NAME OF SIGNING QFFICER OR HRECTOR Date Daytime Phona #

004141

CR2EQ37 (10/00)



