2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘l
¥ DOX Apr 26, 2001 8:00
DOCUMENT # M58150 r 20, :00 am
et e ecretary of State
RIE L. » DPM., PA 04-26-2001 90065 003 ***150.00
I
Princinal Piace of Business Maring Address
16800 NW 2ND AVE 16600 NW 2ND AVE
#107 #107
N MiAMI BCH FL 33169 N MIAMI BCH FL 33169
us us
Suite. Aot &, otc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEZl Numbsr 9__2 Anglicd For
5 838288 Not Apoicabe
£i Countr A Countr iti
P Y P s 5. Cortficate of Staws Desreg [ 90+79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
WILUAMS' MARIE L. Streat Address (P.O. Box Nurmber is Not Accentable)
16800 NW 2ND AVE
#107
Ml BCH FL
N MIAMI 33169 City Zip Code
8. The above namead entity submis this staternen: for the purposc of changing its regisiersd office ar registered agent, or both. in the Stalc of Forida,
SIGNATURE
Sigrat. o woad o porten tare of tegslersd age (MOTE Rogistens AGent § gnature requiss ven “einstating) DATE
nis ¢ s elig isfy its Intangit! FILE MOWNH! FEE 1S §150.0 ' . :

9. I’T stglprpora1\cr |§ o\.tg\blz; 10 salns{frydts Ildwglr)e A i‘\ ;“; ?Jjﬁg i ; o i.-lfbf%gg " 10. Election Camoaign Enancing $5.00 ay B
,‘fx unAg requwrc—r.‘e‘n and gects to do 5o, Tter MAY o0 Wl $ Trust Fund Contiaution 0 Added to Fees
(See criteria on back] Ll iake Check Payable to Department of Hiate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Ll PD ] Deete TITLE O Change  [] Adtion

MANE MLUAMS, MAR'E L HAME

ST=EET ADORISS 4516 JACKSON ST STREET ADORZSS

C.TY-5T-2F HOLLYWOOD FL CITY-8I- 2F

L [ pelstz T [ Changa ] additon

MAME NAME

STRELT £CORCSS STREZT ABSRESS

CIT¥-5T-2Ip CIry-83-21P

MILE [ Goles TLE [l change [ Acditio

MAIE NAKE

STREET ADCRESS STREET ADDRESS

GITY-St-21P Ciy-§1-2iP

TT.E [ Detete MILE [dChange [ Acdition

NARE M7

STREET ADDRZSS STREET ADDRESS

CIiY 5T-2F CITY-5T1-2IP

e [ oelata WLE 7] Cnange ] Additen

NANIE HAME

STRETT ADDRESS STREET AD3AESS

CITY-87- 2P CiTY-87-71P

MMk [ Delete TLE O] Sharge [ Acditon

AN HAME

STREET ADDRLSS STRZET ADDRESS

DY -ST- 4P CITY-ST-7iF

13. | hereby certify that the information supplied with s filing docs nat gualify for ihe exemption stated in Section 119.07{3)(i), Forida Statutes. | iurther certify that the ‘rformation
indicated on this report ar suppiementai report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | drn an officar or airector
of the corporation or the recever or trustee empowered to execute this recort as regu’red by Chapter 607, Florida Statutes, and that my name appears in B'ock 11 or Block 1216
changed, ar 00 an attachment with an address, with al: other like emoowared.

. i -, a,
M/ jl\ . i e L {ivenns Ve y/,; / (J,/
SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Dace wire Phore §

CHPE034 (10/00)



