2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOOO00003163 May 14, 2001 8:00 am:
1. Entity Name Secretary Of State

Pringipa! Place of Business Mailing Address
3103 SHIPPING AVENUE 3103 SHIPPING AVENUE
MiAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AApplied For
v [Not Applicable
Zi 1 2Zi t iti
P Cauntry ? Country 8, Cerlificate of Status Desired ] $8'75 Addmonal
Fee Required
) 6. Name and Addreas of Current Reglistered Agent—- .- — . -~ - - 7. Name and Address of New Registered Agent
) Name
FALUCK, SHARON Street Address (P.Q. Box Number is Not Acceptable)
3103 SHIPPING AVENUE
MIAMI FL. 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla ' (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TImLE 1 Detete TITLE P\ D CJ Change P Adaiion | S
NAME NAME Anoren Falhiok c
STREET ACDRESS STREETADORESS | 3,347 S Qp‘w\c\ AN 5
CITY-ST-2IP CITY-ST-ZIP T Qe N T\ “‘.«\é 0 ':'a?) \B‘S g
TITLE 7 Delete TITLE Y<\0O O Change [0 Addition | &
NAME NAME Serene Hondiven
STREET ADDRESS STREETADORESS | ZBAVY (Mo \\do
on-si-ar - ov-ste | (e, Fiosida ABVRS
TITLE O3 Delete TITLE S\O O Change B Addition
NAME NAME Dauiy DATa wat\g
STREET ADDRESS sTReeTA0CRESS £ AW AQH, S VR A Caory
ciry-St-2¢ , SR | P rey, FIocida 3 BIRG
TILE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
TILE 3 velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or thgnegeiver or trustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att nt with an address™ith all gther ke efipowered. //

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



