2001 UNIFORM BUSINESS REPORT (UBR) May 2; I%O%ll) 8:00 am

DOCUMENT # | 253 04 Secretary of State
m mQAD'SO Qm'%oe.‘\b%s “ss . ‘m" 05-22-2001 90018 028 ***150.00

Principal Place ¢f Business Mailing Adciress

12300 'O\QC,O'\\';QX ra. VY.0. ¥ox WD339 768721
rTharmy, FL. 33180 Corol Gab\es, Fi. 33114

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apl. #, ele, DO HOTWRITE IM THIS SPACE
o

Cily & Slate Cily & Stale 4. FEI Number R Applied For

o o S _ _ b5~ 0077634 Nol Applicanie
Zi Counl - Zi ! ! B Additions

in ounlry ip Country 5. Centificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

TS0, Thavves E
12300 O\d Cardaxr RA™
m‘\QYﬁ\\ F’\ . D3 ’ 5‘0

Stieet Address (P.O. Box Number is Nol Acseplable)

City FL Zip Code
1. The ahove named endik autyinlie ‘I_«’c\mamnwfm for the purpose of changing its registered office or registered agent, or elh, in the Stale of Florida. !
. . .
SIGHATURE 4/30)01
{M31E: Registered Agent! signature required when rainstaling) DATE L4 r
;
- ]
9. _ﬁ?)"sﬁfjlrjr‘"a“?” "S ehglbrelz 'C: s\e?trsfwll-r—haladgrble 10, Eleclion Campaign Financing $5.00 May Re [
ax nm.g rqul're' rent and elects to do so. Trust Funcl Contribution. Added lo Fees
(Sce criteria on hack) i !
il OFFICERS AMD DIRECTORS . ADDITIORS/CIHAMGES TG OFFICERS AND DIRECTCRS IN 1t o
3 R 7:
ITLE . I velela MIILE ?vs-r Wt . Wange O Addition § &=
e HAME 19300 O\ Co\ex IE
REEY AUDNESG . STRLET AUDRESS . ] -
s \ TN | e O B2\, BBVS b
41Y-51-2P CIY-51- 2P ! T
VRN S —1 &
iLE 3 Delets TILE 1 change (] Adclilmnl (
IAME : NAME }
STREET ADDRESS STREET ADDRESS |
Ary-sT-2P CINY-ST-21P o - t
MLE 1 vetete TILE (] crange £ Adkdilion:
INMC HANE - '
IREE | BDURESS STREET ADDRESS :
TY-ST-2I0 CITY-ST-ZIP i
liLe [ petele TITLE O change ] ,l\df_lilion!
1AME HAME i
JTREET ADDRESS SIREET ADURESS !
NY-51- 2P CIIY-ST-2IP |
e (3 vetste TITLE [ change |1 Ar_lflilianl
I NAME |
STREEN AUDHESS STREET ADDRESS !
Y -S1- 20 H civ-sr-zip f
e ] netete e ] change [ Mdiiim[
INE HAME
IREET ADLRLESS I SIREET ADDRESS
Y-51-71P CIy-5r-7IF

3. | horehy certify that the information supplied with this filing does not qualify Tor the exemption statad in Section 119.07(3)(i), Florida Stalutes. | further ceilily that the information
incicatad on Whis report o supplemertlal report is true and acourate and that my signaline shall have the same legal efllect as if made under oathy; that | am an olficer or dirscion
ol lhe corporation or the receiver or rustea empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloclk 12 if

changed, or on an altachment with an acldress, wilh ali other like empowerec.
Y/3ky  305-609-7/3/

SIGHATURE AND TYPEL QT PAINTED MAME OF SiGH) FFICER OR DIREGTOR Dale Daylime Phone #

|
|
|

SIGNATURE:




