2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # G92619 May 02, 2001 8:00 am
A Secretary of State

- =£—'
J"'L ANN CORPORAT‘ON T 05-02-2001 90192 031 ***150.00
Pringipal Place of Business Mailing Address
5901 SW 74 ST #408 . 5901 SW 74 ST #408
S MIAMI FL 33143 S MIAMI FL 33143

¥

'SIGNATURE AND Tvp OR PRINTERNAM f Date Daytime Phone 4

Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59.24%785 Applied For
. Not Appiicable
Zi Count Zi Count it
P ountry e auntry 5. Certificate of Staius Desired | $8‘75 A‘ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
DIAZ, MANUEL A. - .
Street Address (P.O. Box Number is Not Acceptable
2685 $. BAYSHORE DR, ‘ prable)
STE 200
MIAMI FL 33133
Cit . Zip Code
Y Hhk FL | *
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sigratura, typed of printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. - - o p 10
9. $h|sff:l0rporat|(?n is t:'!hg;;ll:nl:l lo] satlsfyc;ts Intangible FILE NOW!!! FEE 1SI$150.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Change [ Addition
NAME KNEAPLER, STEPHEN NAME
sreeT aporess | 5901 S.W. 74TH ST. #408 STREET ADDRESS
CiTY-ST-2Ip S. MIAMI FL / CITY-5T-7P
TIMLE & o Delete TILE [ Change [ Addition
NAME TBAZMANUEC A NAME
STREET ADDRESS 1-5004-SW-F4-3T—¥308 STREET ADDRESS
omy-sT-zP LNAMEFL CITY-ST-2IP
TITLE O Delste TITLE [3 Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE O change [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-S5T-ZIP , CITY-ST-21P
TITLE O3 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infermati \ed with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple Heport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ust e empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an a}tacrmew withJan ar ress with all othér like empowered.
SIGNATURE:_— ’ fégﬁé A . k;{?Aﬂ lee. - /4% /23,0004 @Q%?J Yk
E OF SIGNING OFFICER OR DIRECTOR z a ’wﬂ’f

0178061

CR2E034 (10/00)



