2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

] .

DOCUMENT # K29756 Feb 28, 2001 8:00 am

I eme Secretary of State

S 02-28-2001 90019 029 ***150.00

Principal Place of Business Mailing Address

600 ALTON RD #507 P O BOX 393059
SUITE 302 MIAME BEACH FL 33239-8059
MIAMI BEACH FL 33139
us
Suite, Apt. #, etc. Suite, Apt. # olc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Mumber Applied For
148 Mot Applicaklo
T
i 7i Countr Z Countl i
P oy P Ly 5. Certificate of Status Desired O $8.75 Addilional
B Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
; Narme
MURHAY’ DONALD J. Street Address (P.O. Box Number is Not Acceptabie)
9200 S. DADELAND BLVD
SUITE 515
MIAMI FL 33156 = Zip Codo
I 5 |
y FL 8
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, wyped o printed rame of registered agent and tite if applicable {MQTE: Registered Agent signature regaired when renstating) DATE
hi ion is elial iafy i 1 " 3 :

9, This corporation is eligibie to satisfy its Intangible FILE NOW!I!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirerment and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fesa;s
(See criteria on back) g Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Deiste TITLE [ Crange  [] Addition

MAME DARP'NL JEAN HAME

STREET ADDRESS 600 ALTON RD STE 507 STREET AUDRESS

L

CITY-ST-2IP MlAMj BEACH FI. CiTY-ST-219

TITLE STh 1 Delete TILE [ Change  [3 Addition

e ABERNETHY, NORMA N

STREET AODRESS 600 ALTON RD #507 STREET ADDRESS

CITY-571-2IP MlAMJ BEACH FL CITY-ST-7tP

TILE [ Delete TIILE [ Change [T Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Detete TIrLE [T charge £ Acdition

A RAME

STREES ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THTLE F Delete MILE [ Change  [] Addition

MAME MARE

STREET ADDRESS STREET ADDRESS

Ciry-87-712 CITY-ST-21P

TITLE ] Delete TITLE [ Change  [] Acuition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-5T-2iP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is 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 recaiver or trustee empgwered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ant with an adcy® {th all other like empowered.
- N
SIGNATURE: ~~4.4 i »/>3/0/
NATURE AND TYPED OR PRINTED NAIHDF SIGNING OFFICER aﬁ'DIRECTOH 7 DaldI Daytme Phore #




