- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H28825 Apr 14, 2001 8:00 am
1. Enily Nare | ecretary of State
! ' 04-14-2001 90024 048 ***150.00
Principal Place of Business Mailing Address
1175 NE. 125TH §T. ) P.O. BOX 531018
1 MIAMI SHORES FL 33153
N. MIAMI FL 33161 us
us
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & Staig City & State 4. FEI Number  RO-9R3RATH Applied For
- .. Not Appiicable
Zip Country Zip Country " ) $8.75 additional
5. Centfficate of Status Desired d Fes Required
77+ 87 Name and Address of Current Registered Agent. . - I . 7. Name and Address of New Registered Agent .
Narme o -
FOSTER, WINSTON
Street Address (P.O. Box Number is Not Acceptable
1175 N.E. 125TH ST. ( prate)
SUITE 211
N. MIAMI FL 33161
City FL Zip Cade
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) R s ) "
e | e it | ® SvCmapes g5
ax Hing requirement and elec 50 e ’ b 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
IALE PD 1 pelete TITLE [ change 7] Addition
HAME FOSTER, WINSTON NAME
steer aooress | 1175 N.E. 125TH 8T SUITE 2114 STREET ADDRESS
CITY-5T-289 N. MIAMI FL CITY- ST-2IF
TMLE - [ Deete TITLE [ Change  [T] Additicn ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST1-21P
THLE Tt ) T TR AT M Delele - STILE= & — e =T i i ereee e - []-Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:Z\P CITY-S7-2IP
TILE [ oelete TITLE [1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ palete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 recelvey or trustee gifipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attacp#hent Jvith an addbss, with all other like epryowered.
SIGNATURE: ot 88 wUPZ82/
Date & Daytme Phone #

CR2E034 {10/00)



