2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M30401 Feb 15,2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
2116 SHERMAN 3T. 2116 SHERMAN ST. - .
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020 RUULIA0U
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2687873 Not Applicable
Zip Counlry Zip Country " . $8.75 Additionat
5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. TeFrRey E1SEnMgmTH
—SIGARS L ANA— i .
! Street Add P.C. Box Num s Mot Agceptable
—1266- BRIGKELLAVE— SR Frnana e PLaAS A P2 surre ¥ 6 1o
~SHFE-1619-
—AM-F-3343——
N Ci "
-- Fr LarDeidALL. FL | 32%4+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad of printad name of registered agent and tite if applicabte. (NOTE: Registarad Agent signature required when reinstating) DATE

~ 9. This corporation is eligible to satisfy-itsIntangible— |+ ~ - -~ -FILE-NOW!! EEE IS $150.00 .- _ . 10. Election Campaian Fi ) .-
o ! e . paign Financing $5.00 May Be
Tax hhqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) (| Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE ’ (1 Change [ Adcition | &
S

MAME COLIE, JAMES P. e g
STREET ADDRESS 3987 EL PRODO AVENUE STREET ADDRESS g
CITY-S7-2IP CITY-ST-2IP <>

MIAMLEL 2 |3
TITLE S W Delete TITLE [ Change [ Addition g
A [-ERAMERMOLHE-6— e
STREET ADDRESS WW 108 STREET ADDRESS
CITY-ST-2IP FHOHEENOOE-Foe CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 2P
T [ peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-St-2IP
TE ] ] . _ Olpetere _ fme | | — _ o [JChange [ Adcition |

TINAMETT it T - - R T N T

STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE 1 celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information

ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
gmpowered.

13. | hereby certify that ihe information supplied with this filjag dod
indicated on this replrt or supplemental report is true gnd
of the corporation or the receiver or trustes e
changed, or on an attay :

SIGNATURE:

Daytime Phone #

0103418




