, 2001 UNIFORM BUSINESS REPORT (UBR).

TDOCUMENT # N 0000000 518 |
1. Entity I‘:Jameg' . . FI[.ED
' Just Dawes T+ PTSD o T

| 02 TAN 02 PH 2:53.

’ Principal Place of Business + Mailing Address ’
. — i ey R P -
1 jde» 3w 1oy ST 1S12y Sw 11D Ter. SECHETARY OF STATE
L] - i i F
MiAME, FL 33 186 Miami, FL- 331G, TALLAHASSEE, FLORIDA
g
L]
2 _Principal Fiace of Business 3. Mailing Address L N
Suite, Apt. #, elc. : Suite, Apt. 4, etc, REB%ST@# AR e M H B Acm " I
. o *
City & State City & State 4. FEI Number Applied For
. (05 - 10317 Jq Not Applicabie
Zip Country _ Zp Couniry 5. Certificate of Status Desired - Ij ?g‘ggqlﬁgﬂuona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
Qa.hdolp h Zodns Ve 2 T -
(g sw 10 Ter. ) o | Suset Address (P.O. Box Numpermrherdgeeplable)
S T i e =t~ el Gt Do T 1 1
M;C&.ml ~L o 33’9 g X =X
‘ City
i

is staterment for fhe purposp of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named entity s
L]

SIGNATURE

. Signatgdfe, |ype:ﬁr printed name of fegared a‘g-eF andw:plicable. {NOTE: Registered Agent signature required when reinstating)
R 4 U \, 2 DR =T
FILE NOW: ‘ ~Election Campaign Financing $5.00 may Be ~ ..Make Check Payabletoe . -..
FEE IS $6‘l.25 T Trust Fund Contribution. O Added to Fees o Department_ of State '
: . ~ . ) o .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TITLE President B Detete TLE PRESIDENT | ' SkChange T Acdition
NavE Evelyn Rodriguer - Moure o NAME Mevcy 19 chm\;z .
STREETADCRESS | () > S 14D Ten. ’ STREET ACDRESS | 10420 S W i3a A4
CITY-ST-2IP Micom: L 331G LTy -ST-2IP AMam, Et 33180
me VICE RESIDENT " ekt TME . NICE PLESIDGNT Stchange [ Addtion
NAME TANR PoSSEN HAME iz Dal Complle )
STREET ADDRESS | £ $O 00 SwW 145 C7 24 D ) STREETADDRESS | S0 (@ S 9 Ter.
cv-szp | papami FL 8318 : ' ov-sTZP | Maeemt F L 33190
TTLE ] fcﬂEfT-\'ﬂ-\' . 2 Delete TITLE ch&urgo‘ “ Y gChange [ Addition
NAME Tor 1€ J. JUNCO NAME Haydee abon D
STETADDRESS 100G W W Ter. @ pll - Lsweomes | (0333 SwW._972 5+ &~ — -
OTCSEZP——| - A veamni— Pl -3 80D — T et o Romestze M B8R
TITLE [ Delete TILE 4 o _ ow lthange [ Aggﬁion
NAME NAME SO %-',‘i!':!?! ,::;l i ,i;,g‘:{ e
STREET ADDRESS i STREET ADDRESS -y 1’-'_1 L’Lf'“’:fi’]-f"J"'"Di;!t’ ~
CITY-ST-ZIP CITY-5T-2IP »#*ﬁ'*r’_’lg - UD &*"*""*’EJ- E:”..i
TITLE [J pelete TILE O Change [ addition
NAMIE ‘ NAvE CEOOOa9 1 vl i
STREET ADCRESS , STREET ADDRESS -12413/02--01 UHB**EH.J? _
CITY-5T-2P GITY-5T-21P skkeb] . 00 sddekB] 25
TITLE (] Detete e [JChange ] Addition
- e SO0 A9 1 T ] S
STREET ADDRESS * STREET ADDRESS 2 a0 0Es -0
CITY-ST-71P CITY-ST-2IP ’ L 2 = ol

12. } hereby cerlify 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 information
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 or the receiver or trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
smumme%a/ /ZZ\ /93// 7/0;  305- 329-35/8

SIGNATURE AND/TYPED OR'PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Nate Rasdime Phene 4

il

CR2E037 (11/00)



