2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby centify that the information supplied with this f|!| g 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 supplemg raport is true an
of the corporatxon or the receiver g dlee empowered to exe

& ampowered.

%/7 0/ A2 b44554)

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

JGNATURE AND TYPECYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Da! / Daytima Phona #

CR2E034 {10/00)

DOCUMENT # H81076 - Mar 13, 2001 8:00 am
1. Entity N . rjf
HEI\‘IVHYMI:;JNOVER AlA., P.A Secreta of State
e 03-13-2001 90321 028 ***150.00
Principal Place of Business Mailing Address .{-fE/U B.‘( Kaﬁdifa?_
9822 NE 2ND AVE +SEE2-HE-ZNEAVE" M @
2 | < AlLoNbo COLp
MIAMI SHORES FL 33138 HIMHSHORES P31 SUITE 200
us o 21 W, Hinas
clHichAtsd T
2. Principal Place of Business 3. Malling Address iy —
bS- 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2435229 Applied For
Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONOVER, HENRY
QBOZZONE 2,ND A\_’E Street Address {P.0. Box Number is Not Acceptable)
SfE—- 5 ITE |V :
MIAMI SHORES FL 33138; ,
! City FL 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 :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This carperation-is-efigible to satisfy_itsrlntangible - FILE NOW!! FEE IS $150.00 e
Tax filing requirement and elects to do so. . T AHErMAY:1,: 20017 Fes willbo-$550:00===13 __]_QﬁtE_l‘e_c_gp_n‘Cam paign. Fmancw $5:00" M7 B5 |
- Trust Fund ContriBution. Added o Fees
—(Seecriteria on back) - O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PTS 3 Delete TILE. [ Change [ Additin
NAME KONOVER, HENRY . NAME : -
STREET ADDRESS | 9822 NE 2ND AVE ¢ STREET ADDRESS
CITY-ST-2iP MIAMI SHORES FL CITY-$T-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP -
TILE [ etete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [J pelete TITLE [ Change - [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZIP
e [ Delete TILE - [JChange [ Addition
NAME NAME T
STREET ADDRESS 'l STREET ADDRESS
CITY-ST-2IP ] + @ Cny-s1-2P
TITLE [ paste - | TmE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS B
CITY-5T-ZiP ' CITY-ST-ZIP



