2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M S41S/
1. Enty Nam s Secretary of State

= J e
AMA  TNUESTMENTS & 05-21-2001 90033 039 **¥150.00

Principal Place of Business Mailing Address V

ez SO W 1¢e T
miami FL >3;8¢ 658462

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\f?—f e} f / 7/ 3 gs. Not Applicable
Zf Countr Zi : Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - M —— - -
Sireet Address (P.O. Box Number is Not Acceptable)
City FL Zip Coge
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, typed or printed name of registered agent and tiile if applicable. (NOTE: Regstered Agert signature requited when reinstating) DATE
. N . .y . . N ' )
9. _‘Fhlsfiorporatlgn is ehg|b§: t? satlsfyc;ts Intangible FILE NOWI! FEE IS_ 13152.0(:1 o 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and efects to do sa. After MAY 1, 2001 Foe will be $550. Trust Fund Contribution. N Added to Fees
(Sgeoriterimonback)  _ ____ 0J___|._ MakeCheck.Payable to Department.of State. .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
NAME NESIPNNT | NAME
sireeraooness | LA LS G A-RCr4- Mi2nrs | smeensoveess
orv-stze | jehf D1 S ) Sl JTERA FL 33rFLf omvsrw
TINE sSe e O pelete TILE ) O Change [ Aduition
NAME ; 2a NAME
STREET ADDRESS ol A A G /+ ))1 (& r>7 7 STREET ADDRESS
orv-st-zp (fESDT 5. a) el Jervy Fl- 32/8%6 § corvstzp
TITLE O pelete TITLE ) {Jchange [ Acdition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-21P -
TITLE (] Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21P
' TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 oelete YITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowéréd to execute this report as required by Chapter 607, Florida Statutes; and 17 name appears in Block 11 or Block 12 if

changed, or on an attachient with an adalgss, yittyall other lke empowered. 30\7’
SIGNATURE: See_ & ‘:3«9/ /2386377

SIGNATURE AND TYPED OYPRIN?ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

May 21, 2001 8:00 am

CR2E034 (11/00)



