2001 UNIFORM BILSINESS REPGRT (UBR) | FILED

DOCUMENT # M05175 R Secretary of State

Feb 13, 2001 8:00 am

13. | hereby cerlify that the information supplied with this fili
indicated on this report or supplemertal re| is Igfe a
of the corporatlon or the receiver t
changed, or on an attachment

oes /igh qualify for the exemption stated in Section 119.07!{3)0), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
@ this repor! as required by Chapter 607, Flarida Statulas; and that my name appears in Block 11 or Block 12 if

empowergd.

SIGNATURE:

, s /Jm’/ s t-ff

SMGHATURE AND TYPED OIR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Duta Deytima Phons #

Principal Place of Business Mailing Addrass
% VICTOR K RONES : % VICTOR K. RONES
16105 NE. 18 AVENUE 16105 N.E. 18 AVENLUE ) NUUNGLT LY
N MIAMI BEACH R 33162 N. MIAMI BEACH FL 33162
, |
2. Principal Place of Business 3. Mailing Address .
\ N
‘ - .‘
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ~ Q3976512 ) Applied For !
. ' A o Not Applicable
Zp Country ! Zp Country 5. Cenfficate of Status Desired ~ [] ~ $8-79 Addltionai
] . o Fee Reguired
B. Name and Address of Current Reglstered Agent ) 7. Name end Addreas of New Reglstared Agent ”
! Name
% m:'avmggi %0"53. PA Street Address (P.O. Box Number is Not Acceptable)
16105 N.E. 18 AVENUE
N MIAMI BEACH FL 33182
City FL Zip Code
8. The above named antity submits this stazemedt for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Signeture, typad or printad nama of regisiared agem and title i applicabl, {NQTE: Rag Agact $igr required when Q) DATE
9. This comporation Is etigible to satisfy its Iniangfible - FILE NOWI!! FEE IS $150.00 10. Elacti ion Financi
-— =Tax filing requirement and glacts to do 50— ~——/|- - -— After MAY 1; 2001-Fee will be $550.00- - ¢ $£§:€:£f£;ﬁfgﬁg:ﬂcﬂw g e s, 5| .Oﬁnéhg:&Be o
(Seecriteriacn back) * . | Make Chack Payable to Department of State '
1. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 .
TME bP 0O pelete TME Ochange [ Addition | S
HAME PERLMUTTER MARTIN NAME =]
smeeraporess | 16105 NE 18TH AVE. STREET ADORESS §
CITY-51-2P N. MBMAl BEACH FL . CITY-ST-2P O
TME ) O Detete mE O change [ Addition g
NAME NANE
STREET ADDRESS STREET ADDRESS
Cy-51-2P ) eITy-ST-2ZP
TME o f ‘Ot [ e - S ok e ~. [OXCrane - ] Addltion - |- ———
~HAME —— = - NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2P
e ‘ O delete mLe : O change  [7) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS:
CITY-5T-27P ) CATY-S1-2P
_TME O petete TME [JChange 7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2IP cfTY-ST-2P
e O petete TiTLE [ Change ] Additien
HAME NAME
STREET ADDAESS ' STREEF ADDRESS
cITy-St-2P ciTY-§1-2IP



