2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766270 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
Principal Place of Business Mailing Address
2490 CORAL WAY 2490 CORAL WAY
MIAMI FL 33145-3448 MIAME FL 33145-3449 6 RO e
435 h &
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
592231694 Not Applicaste
o Country Zi Country 5. Certificate of Status Desired [ ?ge.ggﬁ:jedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP PEGGY B Street Address {P.O. Box Number is Not Acceptable)
2490 CORAL WAY
SUITE 3M _ |
MIAM! FL 33145-3449 City g: L 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
Sigrature, typed or printed name of registered agent and (itle if applicable. (NOTE: Registered Agent sigrnatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Se Make Chacl Payable o
FEE I5 $61.25 Trust Fund Contribution. L Addedto Fees Departrment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10
THTLE D 1 Defete e G, G O Change  (&Addttion
NAME JAKUBOWICZ, ELENA v G\Pe.gg rg Cesarone
stvesT ovsess | 2000 S BAYSHORE DR VILLA #44 sweeraooress | 100 “SEL & S+. , # 000
orv-staP | COCONUT GROVE FL grrv-s1-27 m iomi FL 3313\
TITLE PD CJ Delete e Y (] Change [XAdditiUﬂ
Nt SAPP, PEGGY B s be,bora.\\ Kor
sTReET ADDRESS | 7901 SW 47TH CT seeeraoomess | Y AL\ GAtroom Q\ CQ
ore-size | pMIAMI FL 33145 cirv-57-2P Corm\ G\o.\o \es FL 33140
me D [ oeles Y Hort O Crange  [tdditon
N WILLIAMS DAVID JR. NAvE a Beack Tslond
STREET ADDPESS | 17640 NW 18 AVE. STREET ATDRESS C &
CliY-$T-21P MIAMI FL 33056 eITy-ST-2P Oro.\ ables FL 3314 5
TITLE O Delete TITLE Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-5T-2IP
TITLE 1 pelste e [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P
TILE O Delete 1ITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 attachpent with an address, with all ather like empowsred.

e,
SIGNATURE:

Ulador o8 SkEG L & G

Date Daylire Phone #

TURE AND TYPED OR PRINTED NAME Ok SIGNING OFFICER QR DIRECTOR

0040415

CR2E037 {10/00)



