2001 UNIFORM BUSINESS REPORT.(UBR) FILED

[ ]
DOCUMENT # L95076 Apr 27,2001 8:00 am
e ecretary of State
04-27-2001 90312 006 ***150.00
Principal Place of Business Mailing Address
9506 S RED RD 9506 S RED RD
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Mumber 65.0212429 Appled Far
Not Applicable
z Countr Z Cauntr &
P Ly ® L 5. Certificate of Status Desiren O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OESTERLE, ROBERT A. Strect Address (P.0O. Box Number is Not Acceptable)
trec ress UL BOxX Numper 18 No ceceptable
9506 S RED RD P
MIAMI FL 33156
City Zipy 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 Flor'da
SIGNATURE
Sanature, typed or orred name of registerad agent anc e if applicabia INDTE: Regislercd Agen sigrature race. gd whot ro nglating) DATE
Thi is eligi isfy i i FILE MOWNT FEE IS 3180, ) . .

9. .tr.\s c:o.fpo.ranon is eligible to satisfy its Intangible FiLE ; OV FE S 31 .205 10. Election Campaign Financing $5.00 vay e
Tax filing requirement and elects to do so After MAY 1, 2001 Fez will be $550.00 Trust Fund Contrinutior O Add-ed to Feyes
(See criteria on back) L Make Check Payable io Depariment of Stais T )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D U1 Delete L [ Chenge [ Addition

NAME OESTERLE, ROBERT A. HANE

streeTanoress | ‘9506 S RED RD STREET ADURESS

MIAMI FL Sliv-sT 7P
MMK [TV Oé-‘ rz:e Cthere TITLE [ Change (3 Additien
NAKE
qsol So. L&D Lonod -
£ £ L STREET ADDRESS

IR Be" Y W, &'4:‘ M- 3?!: CITY-5T-7P

TITLE 1 Delete TILE [1Change [ Acdition

NAME MAME

STREET ADDRESS STREET ASDRESS

CITY-5T-2IP CITY-5T-7IP

TULE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7.212 CiTy-87-42

TTLE [] Detete TITLE [ Change [ Additior

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IF CITY-5T-2IF

TITLE T pelete TITE O change [ Acdition

NAME NAME

STREET AZDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST- 71

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiner cerli®y that the infarmasion
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all athor like empower
o
. XA e WKLR My

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Diaytme Phose 3

[V} 72- XY

CR2E034 (10/00)




