2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # MBI 11 ] Mar21,2001 8:00 am

=iy Name C_\,\ :E;l
.
c.
| mrida kﬂy ains, Secretary of State
03-21-2001 20043 003 ***150.00
Prncipal Place ol Business Mailing Address
¢/o F}N“‘L\w M. DR purice Serme #> Bursiars
/070] SW )< pree ,
Miami, . 3318k - A0035448
2. Principal Place of Busingss 3. Mailing Address T
Suite. Apt. #, etc. Suite. Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State © City & Slate 4. FE! Number Applied For 1
&f - O, ; \/ 7 2 3 Not Applicable
“i Country Zip Couniry 5. Certficare of Staws Desied [ 98-75 Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

M Name

Street Address (PO, Box Number is Not Acceptable)

O b e A
/oo 5\,\/;]9—3‘#‘ ,
Moy, - 33184

8. The ahbove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

City FL Zip Code

SIGNATURE

Signature, lyped or printad name of registered agent and tille .signalure required when renslating | DATE
s, A
9. This Corporation is eligible 0 satisfy its Inlangible ) FlkENbWI'lt,EEE Sw, w“q ; = 1110- Election Campaign Financing $5.00 Mav Be
Tax flllng r?quirement and e'scts 10 do so. z/ e":*M, Fee will b »s"fs Trust Funa Contributicn. O Add.ed fo Fe{;s
(See criteria on back] Make'CheckiPayable to.Department of Stata: J o
R A SR TR Y .'*!E‘-:?«gld'uu‘ﬂ;‘-':&‘ﬂ:ﬁ'ﬂ SRS Haid .s.mm{m:‘wz’éﬁﬁ
1. . - OFFICERS AND DIRECTORS™ | iz, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -]
WE ~1ed O Delele TITLE Ol chenge [ Addiion | S
NAME O oV e ) Q?}:ﬂw—\ M. NAME . ‘g
sreeTaooness | 70 ) SW 1 RS QL‘— STAEET ADDRESS 3
CITY-5T-2P MM i o1, 33, 8 6 CITY-ST-2P g
TiLE ' ' [ Delete TLE Donmee O adgsion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O peiete TRLE [ Change [ Addition
pONAME . . N HNAME
|” STREET ADDRESS ’ - T I STREETADDRESST|TTTT T C — -~ et
CITY-51-21P GITY-S1-21P
TITLE ] Delete TITLE [J Change  [] Addition
U onamE NAME .
I stheet anDsESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2
TILE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforr[lailion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered 10 execute this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .g

changed, or on an attachrpent with an address, with all other ljke empowered. . .
( =y
AanlnnLO ﬂowt—ke— ('_29{) 119-5265

IGNING OFFICER OR HRECTOR } q [ y [T'j, &1 4 Daytime Phone #
i [«]

-~

SIGNATURE:




