2001 UNIFORM BUSINESS REPORT (UBR) FILED
<_+rDOCUMENT # NOOOO0001421 Feb 26,2001 8:00 am

1. Entity Neme
w Secretary of State
Principal Place of Business Mailing Addreas
18128 NW 62 (T, 18128 NW 63 CT.
MIAM FL 33015 MIAM! FL 32019 ——
e T B0 LA TR
Suite, Apt. ¥, olc. Suile, AL #, elc. D0 NOT WRITE IN THIS SPACE
i City & State . City & Stata e - =] - &=FE T o R e Applied For ]
e pegnl D ' %o -AQBSA.CH. Not Appiicable
Zp ‘ county &io Country 5. Cerdlicats of Status Desired  [J f&gﬁfﬁ“"“
€ Name and Address of Currant Heglstersd Agent 7 Nams and Address of New Registered Agent
PEDRD, JANET Streat Address (P.0, Box Number is Not Accepiabie)
18128 N.W. 83RD CT. ,
MIAMI FL 33015
City FL Zip Code
8. The abeva named entlty submits this statement for the purmpose of changing its registerad office or registerad agenl. ur both. in tha glate of Fiorida.
SIGNATURE
Signakure, tyed or pritsd name of rogisiered spart wnd tile ¥ appicebiy, {NOTE: Registorod Agent Bonatos raQuirad when ssingasng) SATE
B EERE L S A TR 2 N e, B = e N n Al e e - L U Y
. FILE ND .. .| % Etectien Campaign Financing $5.00 May 8o Make Check Payablo to
— i FEE,IS ). Trust Fund Cantribulion. O Advedto Feew 4 DepartmentoiState .. -|-...
10. QFFICERS AND DIRECTORS g 1. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
THLE D ) O Detels g . CIcCrange [ Addilion g
HAME PEDRO, JANETE NAME R g
st a00RsSS | 18128 N.W. 63RD CT. STREEY MORESS
CiPY-5T-29 MIAMI FL cy-$3-2¢ _
it D 3 Dietee s [JChange [ Additon |G
NAME DREYFUS, JULIA KAME
sTheeTADDRESS | 5274 N.W. 84TH AVENUE STREET ADDRESS
orrsee | MIAM FL y, @Y. 57-7° )
TTLE D B buee THLE VIO ' Pronge O] Addilon
HAME 'GRANT, MARARIDA A NAHE A g OGO PE: DRO T :
s ommess | 5274 NW, 94TH AVENUE snanoonss | 4.842F AW 0 @uk
ovste | WIAMEFL st | AU Flouda | 22045
TE ) Deiste miE Dichenge [ Adcliion
NAME : : R - NAME o . . e s "7
STREET ADDRESS STREEY ADDRESS
ov.srme e - - - CITY-SF-29
THLE . O pelae TITLE - Tl Ghange [ Actilion
HAME - HAME
STREET ADORESS STHEEY ADDRESS
cny-§1-29 Clry-5T-Z8
WILE _ O oelen WE O Changa (3 Asditian
HAME NAME
STREET AODRESS - STREET ADOAESS
GiTY-ST-TP CTY-$T- 2P
12, | heraby certity that the informaion supplied with this ﬁllng daes not guality tor the exempation etated in Section 110.07(3)(i), Florida Statutes 1 furihar certify thal the information
indlcatéd on this repor cr supplemantsl report is tue and accurale ang that my signatre shall have the same legal elfact as # made under oath; thal | am an officer or director
of the corparation of the receiver o trustes ampo@ered 10 execute this rapo-t 85 requirsd by Chapier 617, Florida Statutes; and that my name appesrs in Biack 10 or Block 11
changad, or on an attachreaeg with an addrass, ith all other like empowered.
SIGNATURE: __ “HIX QUIRED 1/10] 0t (305 3200268
SGNATUA OF SIGMNG OFRCEA OR DIRECTOR Bae ~ , Daylimo Phire ¥




