2001 UNIFORM BUSINESS REPORT (UBR) FILED

H02417 Feb 12,2001 8:00 am
D ¥ Secretary of State

Principal Place of Business Mailing Address
55 NW 119 ST PO BOX 530963
DISMIAMI FL 33168 HQAMI SHORES FL 33166 U U U J_ b JU J
T v R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 532396553 Applied For
| Not Applicable
Zip Gountry Zip Cauntry 5. Cenificate of Status Desired $8.7J£9itional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= Cem T T MW T Se T e = Tl ohT T T - Lo T Ter—mese —ZeRm ot T s —_ -Namé-‘ - T m o e e o e,
55 N 'w 119TH STREET Street ch}ess /{ZS) Box/ r}u?mbe‘j-b_Not Asceplable)
N MIAMI FL 33188
City . Zip Cod
A Mo FL 23/

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 %"Z/% s L. A€y /(.,Zﬂélfﬂﬂ-a M Ditan fleTcken Jéﬁj

Signature, typed or printed namafol regeterdd agent and tile if applicabla. {NOTE: Heglétered Agent signature reguired when reinstating) DATE
. A e ) ™
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See ¢riteria on back) O Make Check Payable to Department of State
1. QFEMEERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O Delete TITLE PsD . K(:hange (] Addition
P, mase L
NAME NAME err, '
STREET ADCRESS STREETADDRESS | 24/ MANAr ‘s el
GiTY-ST-2IP CITY-ST-21P ) ’? /] /Z j(//}/
a: O Delete me 4 O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTy-S5T-ZiP CITY-S1-2IP

0 (1112 [ Delete TnLE ) ) ) (] Change [ Addiion

TUTT N - m 2T e v

e I B T s - T e -
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P
TITLE [ Delete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-2IP CITY-ST-21IP

TmE ] Dpetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption statea 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 same lega! effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this 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 an address, with all other like empowered.

SIGNATURE: _ e 224K mass L pere  fesoed—  ofor  (Gos) 757236

SIGHATURE AND TYPED oybnmh{u NAFIE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phore #

§

CR2E034 (10/00)



