-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724323 Apr 30, 2001 8:00 am §
e ecretary of State

Principal Place of Business Mailing Address
3300 NW 17TH AVE PO BOX 420159 ;
MIAMI FL 33142 MIAMI FL 33242 CAUUDUOLY
Suite, Apt. &, ete Suite, Apt. #, stc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0714810 Not Applicable
Zi Countr: Zi Count i
° ounty P Uty 5. Certificate of Status Desired lﬂ/ $8.75 Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ry ) -
PANKLEY, RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
3300 NW 17TH AVENUE
MIAMI FL 33142
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
Slgnature, typed or printed name of registered agent and litle i{ applicable. {NOTE: Registered Agent signature required when reinstaring) GATE
FILE NOW: 9. Elsction Campaign Financing $5.00 vay Be iiake Check Payable io
S y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD {7 Delete TITLE [JChange [ Addition g
Nk PANKEY, RICHARD A NAME =)
STREET ADDRESS 3300 NW 17TH AVE STREET ADDRESS (r‘-s
OTYSTIP | MIAMI FL 33142 GiY-ST-2P i
o
TITLE VsD ] Delete TITLE [ Change [ Addition g
HAME MIRANDA, WILFREDO NN
STREET ADDRESS 3300 NW 17’|'H AVENUE STREET ADDRESS
CITY-ST-2IP M'AM] FL 33142 CITY-51-2IP
TinE D 7 Dolete THTLE T change ] Addition
NAME APRILETTI, JOHN A
STREET ADDRESS 3300 NW 17TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZiP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
MNAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corporation or the receiv rustee empowered to execute thj r?ort asr red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen#v| Ggdress, gvith all ofher iik‘a epbowdred. . )
] i ‘ra Vg / -
SIGNATURE: : . L SR 6*‘/{44/0/ SOS-TV5-/355
IGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER y/(m‘ﬁscmn Vd 7 Cate Daytime Prone %
- b [




