2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 P . [ ]
DOCUMENT # L62737 Apr 30, 2001 8:00 am
b ecretary of State
04-30-2001 90060 033 ***150.00
Principal Place of Business Mailing Address
290 NW 161 STREET 290 NW 181 STREET
MIAMI FL 33169 MIAM! FL 33189
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65‘0186172 Applied For
Not Appiicabie
Zi Count Z| ount : it
¢ Ky P County 5. Certificate of Status Desired | $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent Mame and Address of New Registered Agent
Name -—
GERACI’ F ANTHONY Street Address (P.O. Box Number is Not Acceptable)
290 NW 161 STREET
MIAMI FL 33169
City il Zip Code
g L
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, typed or proated name o registered agent and title 1 applicaale. {MNOTE: Rag siered Agent signalure required whan reinglaing) GCAae
. an s alial i . B NOWI FEEIS &

9. This corporation s eligible 1o satisfy s Intangibie ‘ FALE NOWIH :E ;S. $150.00 10, Election Campaign Financing $5.00 vay 5o
Tax filing reqguirement and elacts to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution O Add.ed to Fe&(‘as
(See criteria on back) O Male Check Payable to Depariment of Stata '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS ANDO DIRECTORS 1M 11

TITLE DSVT O deigte TIELE O Change [ Ade¥ion

NAME GERACH, ANTHONY F. N

STREET ADORESS | 2G0) NW 161 STREET STREET AZDRESS

CITY-8T-2IP MlAMI FL CITY-$1-2IF

THLE p [ Delete TITLE [J Change [T Addition

Nt GERACI, ANTHONY F NAME

STREET ADDRESS | 290 NW 161 ST STRELT ADSRESS

CIY-5T-2IP M|AM| FL 33169 CiTY-8T-71P

11TLE [J Delete L (1 Change [ Adddion

HAME HAME

STREET ACDRESS STREET ADDRESS

CITY-53-212 CITY-ST-ZIP

e [ polete TITLE [] Crange [ Addition

KAME NAKE

STREET ADDRESS STRZET ADDRESS

CITY-5T-21p CITY- 8T1-2P

TITLE [ Selere TITLE [ Charge  [) Additicn

NAME HAME

STREET ADDRESS STREET ADDRZSS

CITY-ST- 7P Sliv-ST-2p

TITLE O Delete TITLE [ Charge ] Addticn

NANE HERIE

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that tne information
indicated on this report or supplemantal repgais true andacclrate and that my signature shall have the same lagal effgst as if made under oatn; that 1 am an oificer ar director

of the carpoaration or the receiver gprystee gmpowerediio exegute this report as required by Chapter 607, Florida Staflites; ans that my name appears in Biock 11 or Biock 12 i
changed, or on an attachment v adgfess, with all &ther fice empowered
L

SIGNATUREZ

53/ 9/ (305)347-244 0

Eﬁiyll‘l'a Phore #

(PPN =l

CR2E034 {10/00)



