2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L02601 | Apr 03,2001 8:00 am
sy ecretary of State

|
Principal Place of Business Mailing Address 1;
11110 SW 36 ST PO BOX 371433 :
MIAMI FL 33135 KEY LARGO FL 33)97\
Us | 818939
1 |
T i oo e = Vel Ao | R RGN
7950 N.W. 14 STREET P.0. BOX 37-0505
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
\
City & State City & State | 4. FEI Number 65‘0131 120 Applied For
MIAM, FLORIDA KEY LARGO.! FLORIDA Not Appiicable
i Countr - .
gp3 126 C[?usrlgy 3326%7 ; USA y 5. Cartificate of Status Desired XX geae gesqlf:?:é“o"a'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglistered Agent
| . e ] _| Name _ _ o . .
I - o | —r—
CAHROLI‘ GABRIEL ’ ! Street Address {P.0. Box Number is Not Acceptable)
11110 SW 36 ST 1
MIAMI FL 33165 ’ |
|
|
! City Zip Code
| FL
8. The abov n ed entily submitsithistatement fpr he purpose of changmg its registered office or registered agent, ar both, in the State of Florida,
|
SIGNATUHE :
Signat{e, typed or printed name ole stered agent a \e if applicable. i {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation iS\B|IgIb|e to salisty its I%glble \ FILE NOWI!Y FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\mg rgqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ; j 2 ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 .
TLE PD O Delete | TITLE PD O change [ Acdition | S
| g
:TA:EEET o CARROLL, GABRIEL | :::EEH wopess | CARROLL ;  GABRIEL g
CITY-ST-2IP \ S-W. 287H ST. | CITY-5T-2IP 117 OCEAN SHORES DR. ,_%,j
MIAMI FL 33165 | K _|&
TITLE ] Detete | TTLE [ change [ Additicn 5
NAME ‘ NAME
STREET ADDRESS \ STREET ADDRESS
CImy-ST-21P ‘ CITY-ST-2IP
e 1 Detete | TMLE [ Change (] Additien
_NAME - - — + _JNAME e e - -
| sTReEr anoRess ‘ STREET ADDRESS
CITY-5T-21P SITY-8T-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . STAEET ADDRESS
CITY-ST-21P \ CITY-ST-2IP
TTE [ Dekte | e O Change (] Adaition
NAME | NAME
STREET ADDRESS 1 STAEET ADDRESS
CITY-81-ZIP : CITY-ST-2IP
FITLE O Delete ! TIMLE O change ] Addition
NAME NAME
STREET ADDRESS p STRELT ADDRESS
CiTY-ST-ZP ra / P / ,‘., I CITY-ST-2IP
13. | hereby certity that the informpation s i i ing does nof q I|1y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplel accuratd agid that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recepver report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmerjt wi owered
SIGNATURE: _! \ MARCH 30 2001 (305)451-7122
susm.ﬂ:\{mu TYPED OR PRINNED NM:E_ OF SIGP}{EOFFICER OR DIRECTOR Date Craytima Phone #

e Bt 1



