2001 UNIFORM BUSINESS BEPORT (UBR) FILED

DOCUMENT # K84539 Feb 27,2001 8:00 am
1. Enity Namo Secretary of State
AMERICABLE INTERNATIONAL-FLORIDA-NC. Dt 6020 040 =1 50 00
Principal Place of Business Mailing Address
% JOAN A. HERMANOWSKI Pe0 BOX 859
1071 S.W. 216 ST.. #100 MIAMI FL 33197
MIAMI FL 33170 Us
us
e v I RAERE DR RAAR D
10735 SW 216 St.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
B130
City & State City & State 4, FEI Number Applied For
Miami, Fl. 650118937 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33170 Hoe a 5. Certificate of Status Desired a Foo Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ Joan A Hermanowski
HERMANQWSKI, CHABLES €~ Strest Address (P.O. Box Number is Not Acceptable)
A6741-5W.246-57- - 10735_S.W. 216 St 48130
#1000
——MAM FI-33170 — - :
City FL Zip Code
Miami 33170

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

&GNATURE}@:&’WW -~ Joan A. Hermanowski 2/23/01
Ignalure,

Typed or printed name of registerad agent and iitle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and slects 10 4o 50. After MAY 1, 2001 Fee will be $550.00 1. Eﬁﬁ:";ﬂ,ﬁf@gﬂ'ﬁ&ig‘f g fdsdgﬂo"’;i‘éf"
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD B Delete TITLE pP/s/D Change [ Addition
NAME HERMANOWSKI, JOAN A. NAME Joan A. Hermanowski
STREET ADDRESS | 5845 COLLINS AVE. #406 STREETADRESS | 5845 Collins Ave. #406
omv-ST-2f | MIAMI BEACH FL UNSTP |Miami_ Beach, F1. 33140
TITLE vD 0 Delete TITLE , ’ [Jchange [ Acdition
NAME HERMANQWSKI, CHARLES C. NAME
sTReeT ADDRESS | 144 RIVER MOUNTAIN DR. STREET ADDRESS
CITy-sT-2IP BOULDER CITY NV 89005 CITY-ST-2IP
TITLE ST m Delete TILE O change [ Addition
NAME HENSLEY, RICK HANE
STREET ADDRESS | 9533 SW 148 AVE CIRE STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-§T-21P
TITLE vD QDe\ete TITLE D , xOZminge [ Addition
NANE HERMANOWSKI, CHARLES A. KAME Charles A. Hermanowski
strceT ADDRESS | 5845 COLLINS AVE. #406 STREET ADDRESS 8298 Bridle Path
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE VD xchel Detete TILE i ) [ Change [ Addition
NAME HERMANOWSKI, CHARLES A HAME
STREET ADDRESS | 8298 BRIDLE PATH STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-§T-2P
TILE D Gl Oelzte T D fed Change (] Additon
NAME HERMANOWSKI, KIM E NAME Kim E Hermanowski
STREET ACDRESS | 1050 STILLWATER DRIVE STREET ADDRESS \
CITY-ST-7IP MIAMI BEACH FL 33141 CITY-ST-ZP 5 8 45 . Collins Ave. #406

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-2 30/ 30S-2SC-LS¥lr

Date Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



