2001 UNIFORM BUSINESS REPORT (UBR) FILED

o~

i,

DOCUMENT # G59105 Apr 17,2001 8:00 am
1. Entity N l',?

S;-IKVEaTEE OF FLORIDA, INC ecreta Of State

S 04-17-2001 90048 035 ***150.00
Principal Place of Business Mailing Address
% BURT E. REDLUS % BURT E. REDLUS
19 W FLAGER ST #7111 19 W FLAGER ST #7131
MIAM! FL 33130 MIAMI FL 33130 6 4 2 0 6 6
QLS v VNIRRT PRI
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650037300 Applied For
: Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

o —7 7T TITName
?QE%UI%AB(;‘?ERJ SETREET 711 Street Address (P.O. Box Number is Not Acceptable)}

MIAMI FL 33130

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
Signature, typed or printed name of registeract agent and title if applicable. [NQTE: Registared Agent signature required when reinstating) CATE
" Tox g onomen s aocs 0 doso. | AarMAY 12001 Foowll bogssn0p | 1% BSCInCampaanFnarcing - $5.00 way e
& . : - Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TILE [Ichange [T Addition
NAME REDLUS, BURT E. NAME
STREEY AD0RESS | 19 W FLAGLER ST, #711 STREET ADDRESS
CITY-8T-2P MIAMI FL CITY-ST-7IP
MLE DS O Delete TITLE Ol Change [ Addition
NAME REDLUS, ANGELA NAME
STREET ADDRESS | 11375 SW 95TH AVE. STREET ADDRESS
oITY-3T1-2IP MIAMI FL CITY-§7-7IP
TLE (J Delete TNLE [J change [ Addition
MamE < Tt TTer = - T < - NAME - =] - - T~ .- - - - - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP P CITY-ST-2IP
TITLE [T Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE [ peate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur
of the corporation or the receivereg rustee empoweger to exec
changed, or on an attachment i

SIGNATURE:

ngt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shalt have the same lega! effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- q/ﬁ/ﬂ) \/3‘6” /3.5‘3’ - 5210

SIBNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phong #

CR2E034 (10/00)




