L | o FILED
* 2001 UNIFORM BUSINESS REPORT (UBR) Aug ()8 2001 8:00 am

DOCUMENT # L39582 Secretary of State

0194754

LE%r;;mFNC 07-17-2001 90003 023 ***150.00
' ' 08-08-2001 90002 027 ***400.00
Principal Place of Business Mailing Address

7241 SW 110TH TERRACE 724t SW 110TH TERRACE .
MIAMI FL 33156 MIAM) FL 33156 O

N - (MW III!HHII I T

Suite, Apt, #, etc, Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
'
Clty & State City & Stale 4. FEI Number 65_0196263 i Applied For |
Not Applicabie
. C - ]
i ountry Zip Country 5. Cenficale of Staius Desied ~ [J  $8-75 Additional
T Fee Required
6, Name and Address of Current R Agent 7. Name and Address of New Regl. d Agent
I T s ;i et I N
CAMBRIDGE, A $ L —
Street Address (P.0. Box Number is Not Acceptable) ' :
7241 SW. 110TH TERRACE { pav) :
MIAMI FL 331564535
Cil | Zip Code
v FL% ,
8., The above named entity submits this stalernent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. !
I
|
E ~
S‘GNATUHE .
Signature, typed of printed nan of regisierod ageni and 1ite if applicable. {NCTE: Regisiered Agent signature required when reinstaling} BATE ‘
: " f
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion . ian Financint
* y  Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o T,:;'?_.:n:g ;:;lr?guﬂ!:nu B fz‘gg;ﬁ:ﬁ:e
{See critzria on back) Make Chack Payable to Departmem! of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
« TILE D 7 Delete THLE ; O Change [ Addition | S
NAME CAMBRIDGE, A.S. NAME : ' =
smeeTAD0RESS | 7241 SW 110TH TERRACE STREET ADORESS . 3
CiTY-ST-2P MIAMI FL Ciy-S1-2P | b
E D 7 Delete fifE © [change [ Addition g
HAME CAMBRIDGE, C.Y. NAME
STREETACDRESS | 7241 SW 110TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMS FL CiTY-$1-2P .
TTLE i O cekete e | . O Chenge [ addition
wa R T L T RE L AR Y = NAM?- ] e TR g ——'ea--a--ql w T TEE e s ;
e | < STREETADDRESS | = . oo e oo e i o o= | STREETADDRESS | . L ot e . [N RO
CTY-ST-ZP CATY-51-2IP ]
me O Delete TME . . [crange [ Addition
STREEY ABDRESS STREET ADDRESS '
CITY-ST-21P €iry-51. 21 ' )
TRLE O pekete e i . Dchangs [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIFY-57-21P :
TIRE . £ Deiere TME O crange [ Addition
NAME NAME .
STREET ADDRESS , STREET ADORESS
CTY-S7-20P CiTv-g1-2P ) :
13. | hereby certify that the information supplied with this (i al[[:g does not qualify for the exemption stated in Section 119, 07$3)(a) Florida Statutes, lh.lrlhel certify that Ihe inlormation
indicated on this report or suppiemental report is rue accurale and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1214

changed, or on an attachment with an address, with alt other fike empowered.

SIGNATURE: __ 2.4 Q@\M 1 3D.p/ | 305 Le1-LE

SIGNATURE AND rvr:o OR P ME OFFICER OA DIRECTOR Date * Daytme Phone #
S CEZFHILE




