. 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # M42938 Apr 26, 2001 8:00 am
. Enty hare ecretary of State
D AT 04-26-2001 90310 043 ***150.00
Principal Place of Businéss Mailing Address
18415 S. DINIE HWY. 18415 § DIXIE HWY
SOUTH DADE PLAZA SOUTH DADE PLAZA T T
MIAMI FL 33157 MiAMI FL 33157
us us
2. Principal Place of Business 3. Mailing Address “lli"“ll[l‘ Hm "|I| Hl” ||“ MH m” |I|” Ill” MH I"H 'Il’
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stete City & Stale 4. FEINumber  BG-DB0Q842 Applied For
Mot Appicabie
Zi Count Zi Count 4
® oumry P iy 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marne
PACE, MICHAEL J.
18415 S DIXIE HWY Street Address (P.0. Box Number is Not Acceptable)
SOUTH DADE PLAZA
MIAM! FL 33157
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida
SIGNATURE
Signature, typee or praed name of registercd acent and title |f apoliceble [NOTE: Ragistercd Agent signatuse cecuired when renstai 1) CATE
i ion i i i it FILE NOWI FEE § 5
9. This (l:lorporatlom is eligible o satisfy its Intangibie FILE !GEJN... FEE S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fae will bz 5550.00 - y
) ! Trust Fund Contribution. N Added to Fees
{Sce criteria on back} i fMake Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TiIE [ Ciange [ Addition
HAME PACE, MICHAEL J. MAME
stier aooness | 18415 S DIXIE HWY STREE( ADDRESS
CITY-8T-2IP MIAMI FL CITY-5T-2P
TITLE ] Delete TITLE [J Caange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-57-2IP CITY-ST-Z1P
TITLE L] Delete ITLE [ Change [ Addition
NAME HAMC
STAEET ADDRESS GEREET ADDRESS
CITY-5T- 2 CITY-ST. 2P
TITLF O Detete nmg [ change {71 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY - ST-21P CIlY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CATY - 5F-21P
I11LE ] Delete NTLE O Charga [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P o oY -ST- 2P

13. [ hereby certify that the information supplied with-this filin ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgstis trug-apd accurate ZAnd that my signaturg shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste(a"é\;g;\‘@w to executgAhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withrall other likgfempowered.

D 23/51/01 200 238207
?ﬁq%ﬁ—mer /ﬂca{ /gz“ T Bae Taytime Frigne

2
SIW Awﬁn OR PRINTED NAME O
| —

—-

i

UI1YGHES

CR2E034 (10/00)



