2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H14261 Apr 27,2001 8:00 am
oM ecretary of State
04-27-2001 90315 037 ***158.75
Principal Place of Business - Mailing Address
10775 N BAYSHORE DRIVE 10775 N BAYSHORE DRIVE
MiAME FL 33161 MIAMI FL 33161
Us us
| |
2. Principal Place of Business 3. Mailing Address I |
Suite, Apt. #. etc Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
Cily & State City & State 4, FEI Number 59_2438816 / Applied For
‘INat Applicable
Zip Country Zip Country o . ‘ P ¢ $8_75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWPORT, ARCHIE L. Sroe AdTess PO Boxiimmer Sl Aeseo
rest ress (P.O. Bo ris Mot Acceplabie
10775 N BAYSHORE DRIVE ! xHumee plabe)
MIAMI FL 33161
City 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
Sigrature. tyned o printed name of registered agent and title if apalicanic NOTE: Regstered Agent signatire recuired when re nstat ng; QATE
. e i i [ . FILE NOWID FEE 515
9. Ihwsfgl;rpora‘pn is e\gb\s tr? sa;uslfyéls Intangilye s J“[;:;; ‘?\I?Jz.llco-‘ TC:E E%fj:i]\&? ) 10, Election Campaign Financing $5.00 ay 5o
axfitng requirement and eigcls 1o do so. "ef AT 3, 1 ree wili n2 "“’."0"0 ‘ Trust Fund Contribution. a Added to Fees
[See criteria on back) [ Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 2 Delete s (I Change [ Additon
NAME NEWPORT, ARCHIE L. NAHE
sireerapoaess | 10775 N BAYSHORE DRIVE STREET ADDRSSS
ITY-5T-7IP MIAMI FL 33181 Iy -s1-21p
Tk O pelete TITLE [ JCrange ] Adduion
NAME MAME
STHEET £3ORESS STREET AZDRESS
CITY-8T-2IP CIry-ST-21P
TITLE [ Delete TITLE [dChange [ Acdition
NANE NAME
SiRELT ADGRESS STRELT ADSRESS
CATY-ST-2IP CiTY-87-21P
TITLE O pelete I1TLE [ Change [ Adction
HAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-2IP Cily-§7-212
TITLE O Delete TIE [ Ghange [ Addition
HAME MAME
STREET ADORESS STREET ADCRESS
CATY -S1-4iF CITy-ST-ZIP
TILE I Delete TITLE [ Chienge [ Additio~
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. I'hereby certify Ihat the information supplied with this filing does not qualify for the exermption stated in Section 119.07(2)(3), Florida Statutes. | further certify thas the information
indicated on this report or supplemental repart is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes: and that my name appears in Block 11 or Block 172 if
changed, or on an attachment with an address, with all other tike empawered,

(e AT i #/22/0/ 3os ba-3/00

5]

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2ZEQ34 (10/00)



