2001 UNIFORM BUSINESS REPORT (UBR) FILED

[
]

DOCUMENT # M58115 | Apr 26, 2001 8:00 am

" Copvane ecretary of State
! 04-26-2001 90251 038 ***150.00
Princinal Place of Business Mailing Address
8125 NW 53 8T 6125 NW 53 §T.
SUITE 100 SUITE 100
MIAMI FL 33166 MIAMI FL 33166
Us Us
Suite, Anl. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65_0043719 Appled For
Not Applicable
Zi Countr Zi Countr i
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
MName
SPENCER, JANAE M Strest Address {P.0. Box Number is Not Acceptable)
reat Address {P.0O. Box Number is Not Acceptable
8125 NW 53 ST., SUITE 100 heeep
MIAMI FL 33166
City Jip Code
8. The abovo named entity sutmits tis statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida
|
| SIGNATURE
; Sgnatrs, typec of OF ed name o registered agent anc title if apolczeic PIOTE: Reg siered Agent 5.anature reguired when feinstating LATE 3
]
. Thie vigiol satisfy s Intangibie FiLE NOWH! FEE IS $150.400 - :
9. Tas corporation is efigible 1o satisfy s Intangioie - iLE ' ow EEIB \;'aol} 4] 10. Flection Campaign Finarcing $5.00 May Be
Tax filng requirement and clects to do so. Aftor MAY 1, 2007 Foo will be $550.00 —_— y
) . Trust Fund Contributior. | Added 1o Fees
{See criteria on back) (] Make Check Payable ‘o Department of Sinis
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PDS L] Delete TiL: (] Change ) Additien
KA SPENCER, JANAE M. v
steres aooress | 8125 NW 53 ST, SUITE 100 STREET AZORESS
CifY-51-7P MIAMI FL Ciny-$T-71P
TITLF [] Detete TITLE [] Change  [] Acditon
MAME MANE
STREET ASDRESS STREET ADDRESS
OIY-57-71° GITY-ST-2if
LE 3 zaige E [ Change [ Acditia»
SARE NAME
STRZET ADDRESS STREET ADZRESS
CITv-ST-21p CiTy-ST-217 ;
TILE (7 pelete INH: [ Crange [ Aadition !
HAME NakE
STREET ADZRESS STRZET ADDRZSS
CITY- ST-7iF LY ST-2IP
TIELE [ perte TITLE [ Change  [] Acition
MAME WA
STRZET £DORESS SIREET ADDALSS
CITY-ST AP CITY-ST- 2P
TLF [ Delete MLE O Change [ AdeZicr
AT HAME
SIREZT ADDRESS SYREET AODRESS
CITY-ST-21P CITY-87-71P
13. | hereby cortify that the information supplied with thig filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify inat the information
indicated on this report or supplemental report is true and accurale ard that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cosporation or the recelyer or trustec empowered 10 exacute this regort as required by Chapter 807, F.orida Statctes; and that my name appears in Block 11 o7 Block 121

changed. or on an attachr, ith an address. with ali other like empowered.

’ Aot Pl 3-S5 IRL370

_ar
SIGNING OFFICER CR DIRECTOR Date Frace d

PRINTEPFNAME OF

!GMATURE AND TYPEC OR

[Pra vl P

CR2E034 (10/00)



