2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L73463 Apr 26, 2001 8:00 am
1. Enty Name ecretary of State
Principal Place of Busingss Malling Adcress
7933 NW 718T STREET 7933 NW 75T STREET o
MIAMI FL 33166-2339 MiaMI FL 33166-2339 -
Suite, Apt. #, etc, Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65 2 6 Applied For
-0 08 47 Not Appiicabie
Zi Countr i Countl i
P Y P ouniry 5. Cerifficate of Status Desired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOHD’ JOHN W. Street Address (P.O. Box Mumber is Mot Acceptable)
21005 SW 184TH AVENUE
MIAMI FL 33187
City F‘ E_ 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 Fiorida
SIGNATURE
Sgnaiure, typad or ored name of registered agent and title it anplicabis (NOTE: Registerad Agent signaiune reguires when “einstating) NATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . -
Tax fling requirement and elects to o so. Adler EAY 1, 2001 Fee wili be $550.00 10- Blection Campaign Fnarcing - $3.00 oy e
N - - 1 e T (e}
[See criterta on back) X Make Check Payable 1o Department of Siate oo
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1M 11
TiTLE ST [] vekete TI'LE (1 Crange [ Addition
N BARKER, JOHN R. e
STREST ADDRESS 5147 NO BAY ROAD STREET ADTRESS
CITY -87-712 WAM.I BEAC_H FL CITY-ST-412
FIILE P O] Delete TITLE [ Change [ Addition
MAME SHER, EMIL NAKE
STREET ADDRESS 13320 N CALUSA CLUD DR STREET ADDRESS
OITY-87-71P ”'g“l Fl. CI?y-S1-21P
e VP ] Detete TITLE ] Charge [ Additien
it NORD, JOHN W. e
STREET ADCRLSS 21005 SW 184TH AVENUE STREET ADGRESS
CITY-S1-2IF MIEMI EI CITY-ST-ZIF
TITLE [ Delete TTLE ] Change  [] Acditiar
MAME MAME
STREET ACDRESS STREET ADDRZSS
CITY-ST-Z1P CIiY-ST-21P
TIRLE [ Detete TITLE L] Change  [L3 Additicn
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-4IP CITY-ST-2I7
TITLE ] Delgte TITLE [T change [ Acdition
NAME NAME
SREET ASDRESS $TREET ADDRESS
CITY-5T-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplghent jokt is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of tho corporation or the receiv; fee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with ail gther like empowered.

e . S, NOR
/ ¥ "SIGRATURE AND TYPED OR PHJNTE%_N_.?'\E %F SIGNING OFFICER CR DIR

1-19-01 (305) Be2-1212

b ]
fa

A,

L

O EC at Caytiee Prone #
PREITDENT .

U | s

CR2E034 (10/00)



