2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # L80763 Mar 19, 2001 8:00 am
1. Entity N
B ERODITES G Secretary of State
! ) 03-19-2001 90054 032 ***150.00
Principal Place of Business Mailing Address
2 5. BISCAYNE BLVD, 2 S, BISCAYNE BLVD.
34TH FLR 34TH FLR
MIAMI FL 3313 MIAMI FL 33131
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-(0339059 Applied Far
. ' Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e | MName . s
;E;‘ﬂgiS% AYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
4TH FLR
MIAM! FL 33131
City FL 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 Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and tide if applcabla. {NOTE: Registerad Agent signature required when reinstating) DATE
e I
9 : ' - Trust Fund Contribution. [0  AddedtoFees
(See criteria an back) g Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Delete TE . Ol Chenge [ Acdition | S
NAME LEWIS, EDGAR NAME z
sTreeT aDDReSs | 2 8. BISCAYNE BLVD.- 34TH FLR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-57-2IP &
TITLE [ Delete TITLE [ Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . .- - . o HAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
TITLE 3 Delete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP o CIvy-S1-2IP

13. | hereby cerlily that the information supflied with this ﬂling-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemggfal repgrt is irugmand accurate and that my signature shall have the sare legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o dd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment xit pll other like empowered.

¢+ INC.
SIGNATURE:

Edgar Lewis, President 3-07-01  (305) 376-6016

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




