2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # FO0000001001 Feb 01, 2001 8:00 am
1. Entity Name
r
GOAAL US NG, Secretary of State
02-01-2001 90089 037 ***150.00
Principal Pla:;:e of Business Maiting Address
104 CRANDON BLVD.. SUITE 323 104 CRANDON BLVD.. SUITE 323
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
S v e R R
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  93.8(128(052 Applied For
Not Applicable
2lp ‘ Country ap Country 5. Certificate of Status Desired O ?8'75 A_ddilional
—— | ~1- - B - — e Required -
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
$2E£ngS$HR?’}LOEN|SSLYA§IT§’;OAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE:
J Signature, typed or printed nama of registered agent and title it applicabls. [NCTE: Registared Agent signature required when reinstating) DATE
9, This cor ‘oralion is eliginle to satisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 . - .
Tax ﬂlingrequiremen?and elects tg,do se. ’ : After MAY 1, 2001 Fee will be $550.00 10. $Iecnon Gampaign Financing $5.00 May Be
N rust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Departmeni of Stale
1. | QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
L PD [ Delete me Vice-Préesdanct O Change  [YAddiion
NAME HUGUET, ROGER HAME GRADY LM AC L
sTreer aporess | 104 CRANDON BLVD., SUITE 323 STREETADDRESS | &35 ¥l c{ (s }4{/@ ‘ J‘jrﬂ F- } -
CITY-ST-Z1P ‘ KEY BISCAYNE FL 33149 GITY-§7-2IP Ade W H/’D Pv NY [po22
TLE v ﬁema TILE / o Ol Change [ Addition
HAME DEITCH, LYLE NAME
sieeet anoress | 477 MADISON AVENUE STREET ADDRESS
arv-st-ze || NEW YORK NY 10022 CITY-5T-27
TITLE O teletz TILE [ change [T Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-2IP
TILE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ACDRESS
CITY-ST-ZP GTY-ST-2IP
TITLE 1 Detete TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZP
TITLE O celete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

13. | hereb;} cerlify that the information supplied with this filing does nat qualify for the exempticn 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 sams legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to efecute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a a}ddress with all ¢t

SIGNATURE: ' ¥ K5 757D

INING OFFICER OR DIRECTOR

CR2E034 {10/00)



