2001 UNIFORM BUSINESS REPORT {(UBR) FILED

viroiou

» [ ]
DOCUMENT # M34272 Apr 30, 2001 8:00 am
" eAnn o ecretary of State
04-30-2001 90044 030 ***150.00
Principal Place of Business Mailing Address
7901 SW 87TH AVE.. SUITE 100 7901 SW 67TH AVE.. SUITE 100
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, ctc. Suite, Apt. # olc. DO NOTWRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 59.2699241 Applisn For
Nat Apglicane
Zip Countr Zi Caountr ;
: Y b vy 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRUCE WILNER Street Address (P.0. Box Number is Nat Ad rable)
treet Address (P.C. Box Number is Not Acceptable
7901 LUDLAM RD ?
MIAMI FL 33143
City Zip Code
8. The atove named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Sgnaiure, type or printec name of regisieras agent and wie F sop 'cab e, (NOTL Regisiered Agent s.gnature regquired whan rainstating! DATE
g ion s eligib! isfy its Intangible FILE MDOWI FEE S 8150, ' e
9. This §grporat|qn s eligible to satisfy its Intangible ) il AL !S' £150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirerent and elects Lo do so. Afiar MAY 1, 2001 Fea will be 8550.00 o - y
g ¢ . y L ; i Irust Fund Contribution, ] Added to Fees
(See criteria on back) O Wake Chieclt Pavable to Depariment of Siasle
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Deiete TITLE Ol Chenge [ Agditon
N HARRIS, LARRY J. NEME
srrect a0zess | 7901 SW 87TH AVE., SUITE 100 STREET ADDRZSS
CiTY-§7-719 SOUTH MlAM| FL 33143 ' CI7Y-ST-2IP
I EXVP ] Deete TITLE O Change [ Acdition
HAME WILNER, BRUCE S. NAE
sTRECT AODRESS | 7901 SW 67TH AVE., SUITE 100 STREET ADDRESS
CITY - 87-217 SOUTH MlAM| FL 33143 GITY-5T-2IP
TILE VP O Deete LE [ Chenge [T Addition
NA DEUTSCH, ELLIOT MMz
sTresTADoRESs | 7901 SW 67TH AVE., SUITE 100 STREET ADDRESS
CITY-87-219 SOUTH MIAM| FL 33143 CITY-81-2IP
LS [ Detete 1LE [ Change  {T] Additon
NAME HAME
STREET ADSRESS STREET ASDRESS
CiTy-57-21° ClEY-S1 2P
s O pecte TITLE O Change [ Addition
MAME Mk &
STREET ADDRESS STREET ASURESS
CHTY-§7-71P CITY-S7-21P
TLs O Deiete T [ Change £ additen
NAME MAME
STREET ADDRESS (’ \ STREET RDORESS
HEY 1EY-SI-21P
CHY-ST-2P i {’\ ¢
13. | hereby certify that t with this filing does net quaiify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated an this repokt of sfpplementalrfobrt §s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporation or th mdowered 10 execute this reperl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an aliag! s. With ail other like empowered.
B,.{’(,( e CU/L\J\_\/ ~ %/’VS 3 2 bbbo bV
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Jdaw Dyt Phaore ¢

CR2E034 (10/00)




