Ny e

13. | hereby certify that the information supnlied with this filing does nol
indicated on this report or supplemental report is trug and acciya
of the corporatian or the receiver or trustee empowered to exe
changed, or on an attachment with an_ agk

y signature shall have the same legai effect as if made under oath; that | am an officer or director

creratiby{Or the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the informaticn
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
were. CU/C‘-EQ(“‘D

LA vea

RECTOR

2-/~07 (307 )6e0-26 00

Date Daytima Phone #

SIGNATUR

[GNING QFFICER OR

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # L63221 Feb 19, 2001 8:00 am
1~ Bty Moo Secretary of State
Principat Place of Business Mailing Address
1 1 D ;
5; FL 5TH F
1A F! 6O\ llg | FL B3t Ennzzssq |
330 B/SCAYWE BL UD. 330 R/SCAYWNE B V2. g
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Sor 7 E F 200 Sv,re oo g
City & State City & State 4. Fel Number 55193628 Applied For
A A A / Feorm/dR A/ A A Z, Lo/ DA Not Applicanie | |
Zip Country Zip Coumry o . $8.75 Additional
33,3 1__ US 'q 33, 3 2 VS ,T 5. Cenificate of Status Desired d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o MName e - P
STOLAR DAVID M
Street Address (P.O. Box Number is Not Acceptable
1350 KANE CONCOURSE proes (PO Box Number s Not Accepianie)
BAY HARBOR ISLANDS FL 33154 .
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agsnt signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee wili be $550.00 : T :;?{;E n ;gg{ilﬁg uﬁg:ncmg f{?&gqoa';‘:gsse
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ™ -: BN K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 1] 0 nitete’ e Change [ Adition | 8
S
::ME SHOOP, JAMIE NAME 330 B/SCAYME B . g7 om0 2
REET ADDRESS D STREET ADDRESS ;r)
CITY-ST-2IP I H\F OY-STIe (AeagQ e/ L. 33/3 - g
&
TME D 1 Delete e < Change (T Addition | &
NAME BAKULA, GUILLERMO NAME J s =Ty
B . o7 o
STREET ADDRESS 16% DF smtaomess | 330 BrS €AYV E 2
CITY-ST-2IP CiTY-ST- 1P M/F! Ay / FC. 33/3 2.
e~ - e oo v me ol pglee " fTME - 2 - e [ Change [ -Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-8T-ZiP CITY-ST-2IP
TITLE T Delete TinLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE [JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP



