4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H17114 o} Apr 09, 2001 8:00 am
) NEom;mnl:leL YOUNG, P-A ecretary of State
| ) A 04-09-2001 90020 032 ***150.00
|
Princip.'LaI Place of Business Mailing Address
10443 SW 118CT 10443 SW 118CT
MIAMI FL‘\ 33168 MIAMI FL 33186 JalUUud
' H - P [ us
T s [IURRRN TR R TR
7288 De Medicy Cipele 7285 DeMed| Cikele
Suit?, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
D e{ RA ‘I qud\' }*A DQ , A V B €0, : Fi. 53-2435343 Not Applicable
‘Z§3 Yo CDE;“; §p S b Country 5. Cerliticate of Status Desired Od ?g'ggq Lﬁ:ietﬂtional
_ 6. Name and Address of Current Heglste;ed Agent - .- 7. Name and Address of New Registered Agent,.

Name

|
YOUNG, NORMAN

‘10443 SW 118 CT Street ?jdresggf’ . Box Number is Not Acceptable)

De Mediry CiPele

MIAM! FL 33186

™ DelRAy Beadh FL | 5% ¢t

8. The %ibove named entity submits this statement for the purpose of changing its registered office or registered aéent or both, in the State of Fiorida.

SIGNAT‘EURE Aﬂ‘% 0£ W %70 /

Signatura, typad cr printed name of ragi; ere(ﬂigenl and title if applicable. (NOTE: Ragistersd Agent signahure requirad when reinstating) DATE
9. This'corporation is eligible to satisfy its ntangible 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 will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P O] Delete me fAthange [ Addition
|
NAME . YOUNG, NORMAN NAME . .
smrect anpress | 0443 SW 118 CT STREET ADDRESS 72 88 De M Q&lcr\ Cikele
orv-stz¢ | MIAMI FL 33186 A DelRAy Beqch, FL. 33 Yug
ME | ST O Delete THILE [Jemnge [ Addition
NAME YOUNG, JUDY NAME
STREET ADDRESS | 10443 SW 118 CT SREETADDRESS | 7 28 De NG’OQ 1c i Cie [c._
crv-s-2P | MIAMI FL 33186 city-St-2 DeiRAy Beach, Ff. 33¢¢ b
TITLE _ ) L1 oelete mE ) ) [ Ghange [ Additien
TWME T T - NAME D T T e T T o
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
me ! [ pelete TITLE [ change [ Addition
NAME | NAME
STREET AD?RESS STREET ADDRESS
CIry-§T-2p CITY-§T-2P
e O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-st-2p CITY-5T-21P
T 1 Delete TLE [dChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the informaticn supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

D5 0 B/-45f - 5562

SIGNATURE AND TYPED OR P| ED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytima Phone #

CR2E034 (10/00)



