2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709798 | Jan 19, 2001 8:00 am
* Enty e Secretary of State

|
[ P
Principal Place of Business Mailing Address
10680 NW 25 ST.. STE 202 PO BOX 140331
MIAM| FL 33172 CORAL GABLES FL 33134
us

s Ve (IR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE} Number Applied For

59'1676537 . Not Applicable
o Country S| Counw 5. Gerticate of Status Desied (B Eg';’g‘ Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASEY, JAMES C Street Address (P.0. Box Number is Not Acceptable)
y .

10680 NW 26 ST

STE 202

MIAMI FL 33172 Cly FL | 4PCoce

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

SIGNATURE
Slgnature, typad er printed name of registered agant and title i applicable. (NOTE: Registersed Agent signatura requirad 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  Addedto Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIILE PD 1 Delete TITLE [ Change  [] Addition
NAME SMITH, MARVIN NAME
STREETADDRESS | 14532 SW-107 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CITY-S1-2iP
TME SvP O Delete TITLE [ Change  [] Addition
NAME ROSSO, GEORGE NAME
STREET ADORESS |- 9063 SW-157-8T - STAEET ADDRESS - S
omv-5-2¢ | NORTH MIAMI FL 33157 oTy-51-2P
TMLE v 7 Detate TITLE [ Change [ Addition
NAME SPIVEY, JEANIE A. NAME
STREET ADDRESS | 20715 GULFSTREAM DR STREET ADDRESS
CITY-ST-2P MIAMS FL CITY-5T-2P
TIMLE T O Delete TIMLE [J change [ Addition
NAWE MILLINGS, SHANTELL HAME
STREETADORESS | 10301 SW 146TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP
e sD [ Detete e Ol cChange [ Addition
NAME WALLACE, SYLVIA NAME
STREET ADDRESS | 11250 SW 138 TERR STREET ADDRESS
CITy-5T-21F MIAMI FL CITY-ST-2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY-ST-2P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repor as regyised 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 iike empowered. P @5
SIGNATURE: IVAVIAETIN A flaesIRE Altaee {/5f/a/ 40,0 505

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTQH Date

CR2E037 {10/00}

|

§

0037467

4



