2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M54208 Apr 30,2001 8:00 am
. Ency Name, ecretary of State
Principal Place of Business Mailing Address
COURVGSIER CENTRE. SUITE 504 COURVOSIER CENTRE. SUITE 504
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE 7 5 i’} 8 G 3
MIAMI FL 33131 MIAMI FL 33131 ’ lad L
2. Princioal Place of Business 3. Maling Aodress HII’II” m IH l l I ” |‘ ” I I “ ”L I M“ Ill“ ‘“l
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 0006932 Angidec For
65 Mot Applicasle
7 Countr Z Cauntr,
“p ountry ® QUi 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROBlNSON' WESLEY M Street Address (P.O. Box Number is Nol Acceptable)
COURVOSIER CENTRE, SUITE 504
501 BRICKELL KEY DRIVE
MIAMI FL 33131 : -
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registercd office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, iypec o prictec nare of regisiered agent and the i aop cabe, (NOTE Regsierad Agert sigrature requirec when cinstating) QATE
8. {his corporation s cligible to satisty its Intangible FiLE NOWIN FEE 1S §150.00 . )
S ) . N N 10. Election Campaign Financing $5_0[] May Be
Tax fmng; reguirement and eiects to do so. Atiar MAY 1, 2001 Faz will be $550.00 Trust Fund Contribution. ' Added to Feos
(See oriteriz on back) J Make Cheok Payable to Deparlimeni of State
11. OFFICERS ANDO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
U DPS O elate Tl Ol change [ Actition
HAE LUTCHMAN, SIRAH HAME
STREET ADDRESS 7275 NW 613"’ ST STREL| AJDRESS
CITY-ST-2IP MAMI FL 33166 CITY-ST-ZIP
TLE o7 [ oelete TILE ] Crasge (] Addzien
e LUTCHMAN-SINGH, SHALIZA N
STREET ADDRESS 7275 Nw 61ST ST STREET ADDRESS
CITY-ST-2IP MIAM] FI. 33166 CITY-ST-218
TIE [ Detete Tt (I change ] Addiliar
NAME NAME
STREET ADODRESS SIAZET ADDRESS
CITY-5T-7iP CITY-ST-2IP
I [ sl TITLE M crange T agditen
MNAME NAME
STREET AZDRFSS STREZT ADDRESS
LY -$7-721P CITY-57 4P
TITLE O] Deiste TITLE (I Chasge  [J Adevien !
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-81- 2P
INTLE ] Deletz TILE 1 Change [ Adaitio
MAME NAME
STRLET £DDRESS STREET ADDRESS
CITY-5T-2IP / //]/-\ CIY-ST-2IP

13. | hereby certify thai t
indicated on this repgrt offsuppiements

of the comoratlon or th b/exgddute ifis 'eport as reguired by Chapter 607, F\omda Statuic'% and that my name appoars in Block 11 or B‘oc< 12

L fwith alfgRao e enfipowered, 3 J

WSIGNING OFFICER OR DIRECTOR Date

0150362

CR2E034 (10/00)



