J

i1, Entity Name

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M2((,54 /

A C/am/r'l.lo é/zocfp, Tre,

Principal Place of Business Mailing Address

11377 Wesr Fladen ST P.0. Box 398056
Miamy, FL- 33174

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 20040 048 ***150.00

2, Pn‘n_cipal Place of Business . 3. Mai\ing:AddreSS y o
W3T7 wesr Flodeo 27 | 20.Bax 39806C
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NMOT WRITE IN THIS SPACE
City & State ; . City & State . N { e 4. FE! Nur_n\ber - Applied For
ﬂ"}y amnmil - FLO/&A’:DL) m VAM atﬁC"] - f”L - ) Ci "'2 7 35 .5‘2/6 Not Applicable

Country Country

\ Zi .
33,74 it Dave 32i39 | ygd

" - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Herzepy Toaw (halog -

N . i . st 1y et Street Add P.0O. Box Number 1 Not Ac tabl
11377 \L’Qb'r FMC’IQ,Q SIﬂGC"r ree ress ( ox Number is Not Acceptable)

Midmi, FL. 33174

City

F L Zip Code

8.

SIGNATURE heler IZW

sieffe, typed o printed name of registered agent and title if applicable {NCTE: Registered Agent signatLre required when re'nstating) ATE

The above named entity submits this statemégdt for the pur,

e of changing its registered office or registered agent, or both, in the State of Florida,

dhatel

9.

1
This COrporé‘fi{)n is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

O FILE NOWI FEE 1S $150.000 | e
After MAY 12001 Feo will be $550.00 - 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution, O Added to Fees

CR2E034 (11/00)

{See criteria on back) O ' Make: Check:Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE reT 1 Delete THLE [ Change [ Additioa
NAME cAmpikip, ARdRes - NAME
seETARESs | PO . D en B OS¢, STREET ADDRESS
CTY-51-2p p g =k 3335 - 05C -sT-
Miaipy PsAcH, FL. 321 [G) CITY-ST-2IP
TITLE [ oelete TImLE (1 Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p GITY-5T-21P
TITLE ] Detete TIFLE [ Change  [] Addition
HAME WAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
TITLE U1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST- 2P
TITLE (] Delete e [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-53-2
TILE {7 Delete TTLE O Change [ Addition
NAME NAME
STRAEET ADDRESS TAEET ADDRESS
CITY-ST-21 ~ CITY-§7-21p

13. 1 hereby certify that the information sup

SIGNATURE:

of the corporation or the receiver or trusiep empow
changed, or on an attachment with an ress, with

|

other like empowered.

ith this filing does neot guality for the exemption stated in Section 112.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[ red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é’% ED/C” / FO5- YO-5 455

Daytoee Phore #




