2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO6175 May 05, 2001 8:00 am
1. Entity N

5511 VENTURES. NG Secretary of State

P 05-05-2001 90240 001 ***300.00

Principa! Place of Business Mailing Address
5811 N. BAYSHORE DRIVE 5811 N. BAYSHORE DRIVE
MIAMI FL 33137 MIAMI FL 33137

L

e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  BO-5447852 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
N, GREGORY A Street Address [P.O. Box Number is Not A bl
5811 N. BAYSHORE DRIVE tree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
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 agant and titls if applicable. (NOTE: Registerad Agent signature raquired when reingtating) DATE
; an s alig] isfy i i n
9. This corporation is el|ngI: to satlsfyc;ts Intangible FILE :IOVzvn! FEE ISi"$'; 50.00 . 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D {7 Delete TITLE [0 Change [ Addition
NAME MARTIN, GREGORY A NAME
smeer aooress | 5811 N. BAYSHORE DRIVE STAEET ADDRESS
CiTY-ST-2IP MIAMI FL 33137 CITY- ST-2IP
TITLE D O Delete TITLE [ change ] Acdition
NAME MARTIN, KIMBERLY NAME
steet anoress | 5841 N. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-S1-21P
TITLE {1 Delele TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the gxe
indicated on this report or sug#lemental report is true and accurate and that my ure sh
of the corporation or the reggfiver or trustee empowered 1o exaoute this repg e

changed, or on an attachry

SIGNATURE

oy

ption stated in Section $19.07(3)(i), Florida Stalutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Erapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0166437

CR2E034 (10/00)



