.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 05, 2001 8:00 am
DOCUM ’
DOSOMENT # L7273z Secretary of State

\‘ |
Principal Place of Business Mailing Address
877 N. A1A 877 N. AlA
#2004 #204
INDIALANTIC FL 32908 (NDIALANTIC FL 32903
us us
EC WA ALOUARER ARSI
1892 PerneyLunin o * 2815 ;{s\l Wil &
Suite, Apt‘ #, etc. . Suite, Apt #, eic. DC NOT WRITE IN THIS SPACE
- - - B * P . - - - -
City & State State 4, FEI Number Applied For
wo Ng i F‘/ \)g\\\e F\/ 65-0199788 Not Applicable
/ -
le q’-o L{.r C{j”t"fé s le ﬂ‘[" COLC)UY Py .‘ 5. Certificate of Status Desired O ?g'ggﬂ?g&mnal

6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent

*’ﬂmsm Hen2

HIRSCH, HEINZ
877 N A1A #204

St%giress {F ?Ep'&k\ﬁj Not Acceptabé_r.

INDIALANTIC FL 32903

SN MeLhowde FL | ‘25504

8. The abiove named entity submits this stat t for the purpope gFchanging its registeeRd office or registered agent, or bath, in the State of Florida.

SIGNATURE

0077118

e

CR2E034 (10/00)

Signature, typed or printed W of fvistele gent and;ﬁdfappncable. /(NOTE\Eggﬁwgent signatura required whan reinstating) DATE
_ 9. This corporation is eligible to satisfy its IntangvTDTE—'_j """;"ﬁE NR’:W!!! !—'EEﬁiS $1_§0.00 i .| 10._Election Campaign Financing, _$5.00 May.Bo. _
Tax filing requirement and elects ta do so. AHer MAY 172001 Fee will' be $550:00~- Trust Fund Contribution. —~ OJ Aicdio Fe)s';-s .
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete LT vp ﬁ Changs [ Addition
NAME HIRSCH, HEINZ NAME ﬂ]ﬂé&-ﬂ Weid
STREET ADDRESS | 877 N. A1A #204 sTREET AODRESS | 265716 erﬂé\] LVadip StReet
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-21P Hwﬁ , F L 3¢4 Q”’f
TILE ST T Delete TmE 7 [ Change [ Addition
HAME GARCIA, SUSAN M NAME
streer sooeess | g1 PONCE DE LEON BLVD., SUITE 606 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33135 CITY-ST-21P
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P - CITY-ST-2IP
TITLE [ Dslete TITLE [ change [ Addition
SHANME - - Y. e e . - . NAME
STREET ADDRESS . . ~ B STREET ADDRESS * = =
CITY-§T-2IP GiTY-ST-ZIP
TIMLE ] Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P : CITY-ST-7P
TILE Ooele . f Tt [ Change [ Addition
NAME . « § naME
STREET ADDRESS STREET ADDRESS
CITY-§T 2P /\ , CITY-ST-2P

t qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ture shall have the same legal effect as it made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplieg'with this filing dops
indicated on this report or supplemental rgho true and acfuphite and that my sig
of the corporation or the recelver or trusige egffipowered to efefute this report as
changed, or cn al ent wi agddrdss, with all ot ke empowered.

SIGNATURE:

mGNATUWND TVPW NAME DEJMCWH Date Daytine Phons #
o




