14

2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT-# 728766 Feb 05, 2001 8:00 am *
- Eriyane | Secretary of State

Principal Place of Business Mailing Address
1540 SAN REMO AVE. 2396 NE 172ND STREET
CORAL GABLES FL 33146 NORTH MIAMI BEAGH FL 33160 L)
con 0 710377
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-1754377 - Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'WlLDS, HOWARD F JR - = ~ _——— Street Address.(P.O. Box Number is Not Acceptable) —_—— e
1540 SAN REMO AVE.
SUNE 7 = —
CORAL GABLES FL 33146 ity FL [ ZpCode
8. The above namad 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 printad nama of registered agent and Utle if epplicable. (NOTE: Registered Agent sipnature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. | Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PTD 1 oelete TME ' (I Change [ Addiion | S
NANE WILDS, HOWARD F NAME 2
STREET ADDRESS 1540 SAN HEMO’ #7 STREET ADDRESS g
CITY-8T-ZIP CITY-ST-2IP
CORAL GABLFS FL 33146 143
TLE SD [ Delete iyt DOcrange  [] Additon | &
NAME PASS, MARGARET NAME
STREET ADDRESS 1540 SAN HEMO AVENUE' #3 STREET ADDRESS
GITY-5T-2IP CORAL GARI ES FL33146 CITY-ST-ZIP
SIME D [ Delete TITLE [ Change [ Addition
i S - P o T e T ow N - —— R - — - - e Tt gy o L= - - - o [ =
NAME SEIDEL, JORG NAME
STREET ADDRESS 1 540 SAN HEMO AVE STREET ADDRESS
CITY-ST-21P CORAL GABI ES FL CITY-ST-ZIP
TTLE DVP R Delete e DyP [ cChange  BR Addition
HAME HAYNES, DUNCAN NAME HAYNES, GISELA
STREET ADDRESS 4051 BARBAROSSA AVENUE STREET ADDRESS 4051 Rarba rossa AVEI"ILI
CITY-5T-2P COCONUT GROVE FL 33133 - CIry-S1-2¢ Coconut Grove, FL 33733
TILE ) {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP. ) CITY-ST-2IP
TmE . - £ Delete TITEE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-S7-2IP
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
ingicated on this report or supplernental repert 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 trustegempowered tgexecute 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 attacl t With an ‘W!l er like empowered.
4
‘Rl A A o fehn ¥ ovi #?'_s”" -
SIGNATURE: _How A2 i SFXRINRED 1-30-01 [395)44-3553
— SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date N \ Daytime Phona # -~




