2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F53806 Apr 27,2001 8:00 am
" By ane ecretary of State
R 04-27-2001 90333 022 ***150.00
Principal Place of Business Maiting Address
13091 NW. 43RD AVENUE #A4 13091 N.W. 43RD AVENUE #A-1
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
K
|
2. Principal Place of Jusiness 3. Mailing Address %
H
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
5821371 18 Not Applicable
7 o It Zi Count i
® ourtry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARON’ KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
13091 NW 43 AVE #A1
OPA LOCKA FL 33054
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registarsd office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signalure. typed or printed name of registered agen: and title if applicaole [MOTE: Repislered Agen: sigrature regled when reirstating) DATE
; i iai satishy i it SR NOWI FEER IS 815
9, This lc_orporauz_m s efigible to satisfy its Imangible FILE NOWIH FEE iS; $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . . y
" ! - Trust Fund Contribution, O Added to Fees
(See criteria on tack) U Make Check Payable o Deparimani of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Aot TITLE pr . B O Change Riditior
NavE BARON, SHERWIN e Arend, RIMBELEY
STREET ADSRESS | 13091 N.W. 43 AVENUE #A-1 staeer s00Ress | BOG Y A A 3 A, A0t
CITy-87-219 OPA LOCKA FL 33054 CITy-S7-21P COA Lo, Fu 3 3esY
TLE [ petete TITLE [ Change  [] Additioz
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE O pelete TLE 1 Change  [_1 Aduition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-21P
TITLE T Delsle TITLE ] Change  [_] Addition
HAME MAME
STREET ADORESS STHEET AUDRESS
CIIY-81-ZIP CITY-ST-217
TITLE [ betele TiTLE ] Change [ ] Additen
MAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21p CITY-S1-2IP
TITLE 1 delete TITLE ) [ change  [L] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CHIY-57 2P CITY-ST-72IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or truslee emnpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered

f]ﬂ%é&%ﬁg)ﬁﬁﬂfﬁ/ KimBeai B9 e qflcy (325) €85 140C

(SIGNATUF!E AND TAFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate
. v

Daytire Prone #

V1 EWRIDR

CR2E034 (10/00)



