2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

-
- x

SIGNATURE _
Signatura, typed or printad pame of ragistered agent and titie if applicable. (NOTE: Registerad Agent signeturg required when rainstating) /:'\ DATE
"I 9. This corporation is eligible To satisfy fts Tnangibie™ *| "~ FILE NOW! FEE IS $180.00 7= 170 b ion Campsign Financing  $5.00 May e
Tax 1|||n_g requirement and elects to do so. After MAY 1, 2001 Fee will be $559.QO - Trust Fund Contrioution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peleta F TLE [ Change ] Addition
NAME KALLER, MARIO NAME
sTREET anoRess | 6117 N.W. 83RD LANE STREET ADDRESS
ory-si-2¢ | PARKLAND FL 33067 CITY - 5- 2P
TIMLE ') ] O Delete TMLE G change [ Addition
NAME KALLER, FRIDA HAME
streev aptess | 6117 N.W. 83RD LANE STREET ADDRESS
CITY-ST-7IP PARKLAND FL 33067 CITY-ST-2IP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITAILE™ = e e - 1 oeiete TITLE \ [ change 1 Addition
NAME - Coee - o ‘ -
STREET ADDRESS STREET ADDRESS i -
OITY-§T-2P CITY-ST-2IP o -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP

13.. I hereby certity that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | em an officer or directer
of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an a7z§, with all other like empowered.

SIGNATURE: %ﬂ-wpso ofsr;::ﬁus oF snsﬁggﬁsmé/a //{ / 4 // 7 -0 / Bgf7gé %7

Date Daytime Phona #

1

DOCUMENT # M96377 . Apr 25, 2001 8:00 am
e UGS, INC ecretary of State
! ) ; 04-25-2001 90002 043 ***150.00
Principal Place of Business Mailing Address
‘26708 BISCAYNE BLVD 20708 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL. 33180 I
e T
HM -
s IR RERRAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650069997 Applied For
Nt Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ’ Name
g:‘:}l,'E r?\o’vFaﬂ:,!gS LA'NE , Street Ad‘_dress (P.O. Box Number is Not Acceptable}
PARKLAND FL 33067
) City FL Zip Code

CR2E0634 {10/00)



