2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # M11038 Jan 23, 2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
9025 SW 62 TER 9025 SW €2 TER .
MIAMI FL 33173-4669 MIAMI FL 33173-1669 couyseyg
us us
, E
2. Principal Place of Business 3. Mailing Address [[l“llmm ““ ‘ “ “:,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2499387 . Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad [ $8'75 ﬁ?dditional
Fee Reguired
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MCCARTHY, JANA R , —

Street Address (P.0Q. Box Number is Not Acceptable)

140 NAVAJO STR
MIAMI SPRINGS FL 33166

City FL I 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, lyped or printed name of registered agent and ttle if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
B o eavesmancans s g0 Ator MAY 1,2001 Fes wil bo o500 | 1% Eecien Campaian T $500 e
- Trust Fund Contribution. O Added to Fees
bﬁck) —— - Qﬁ g{!;h Payable to_Departmen e s
. "1 7OFFICERS AND DIRECTORS i ¢ - ADDIT ONS/CHANBES‘TO OFF!CERS AND DIRECTOHS IN i1 .
ST T TP ORI iR T M A [ change [ Addtion | &
NAME BOOTH JEANNE M. NAME g
STREETADDRESS | 350 SEVILLA STE 108 STHEET ADDRESS 3
CITy-5T-2P CORAL GABLES FL CITy-ST-2IP 2
1
TITLE [ Delete TITLE [1change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
THLE [ Delete TIeE [O Change [ Additicn
NAME NAME
=l smeer anDRESS - T . - ) STRECT ADDRESS
CiTY-S1- 2P CITy-ST-2Ip
TITLE 0 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS i-';! STREET ADDRESS
CITY-5T-2IP Co CITY-8T-2P
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ] CIry-ST-2P
TILE ' O Delete TIMLE O change [ Addition
NAME : NAME
STREET ADDRESS | - - ‘ - i . [ stREET ADDRESS
CITY-57-2P E CITY-8T-2IP

13. | hereby certify that the information suppilié
indicated on this report or supplemental repo,
of the corporation or the receiver or trustee

changed, or on an attachment wnh an addptsg! with all other like e wer .
/ﬁzﬁ///jﬂéﬂ ey o, Ty
OFFICER OR DIRECTOR Id

SIGNATURE:/ |
IGNATU ED OR PRINTED NAME OF SIGRI Date * Daytme Phone #

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or direcior
owered o execute this report as requued by Chapter 607, Fior\da Statutes: and that my name appears in Block 11 or Biock 12 if




