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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO8870 - May 02, 2001 8:00 am-
. Entity Name S
ecretary of State
Principal Place of Business Mailing Address
927 LINGOLN ROAD 927 LINCOLN ROAD
#119 #119
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
> D AT ATAR R R
21 A%t Aveags Clreet Qio "4 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miawm Beacu . FLu Miawmi i eac LL-) FL 59-2631139 Nat Applicable
Zip3 303 9 Country Zip3 3139 Country 5. Certificate of Status Desired [ gg.ggq:\i?edgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
o __Name e e e
BUTCHEH JOANNE Street Address (P.O. Box Number is Not Accepiable)
3301 NE 5TH AVE #106
MIAMI FL 33137 , _ ‘
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
Signatura, typed or printed name of registered agent and title i applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: {9 Election Campaign Financing $5.00 may Be Make Check Payable t¢
FEE IS $61.25 Trust Funa Contribution. 0l Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oT & Delete TITLE Be D, S O Change (R, Addilon
NAME GRIFO, JERRY NAME Jamin 0/ Brien
STREET ADDRESS | 686 NE 74TH STREET ] STREETADDRESS | 222 57 £w 2Fw bn
CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZIP Cocecnut 4 reve, L 33133
TILE S - 1 Delete TITLE [0 change [ Addition
NAME STEPHENS, JAY NAME
sTReer ADDRESS | 1670 LINCOLN CT #7E STREET ADCRESS
CITY-57-2IP MIAMI FL 33138 CITY-ST-2i#
R T B e ™ Delete me T I C [T change [ Addition |
HAME HILLIARD, RANDALL NAME Jerey H. Bell
streeT ADCRESS | 1600 NE 36TH ST #1104 STREETADCRESS | w10 & Sireet
ory-ST-2P | MIAMI BEACH FL 33137 orv-S-2P mjam; Sheres FL 33016F
TILE D [ pelete TITLE p} ) 4 D€ Crange [ Addition
NAME BUTCHER-ZBORNIK, JOANNE NAME
STREET ADDRESS | 457 NE 24TH ST #4 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TILE D [ Delets TITLE (] change  [T] Addition
NAME CUPP, SALLY NAME
STREET ADCRESS | 11855 NE 19TH DRIVE #23 STREET ADDRESS
CITY-ST-2IP NORHT MIAMI FL 33140 CIT{-3T-ZIP
TiLE _ [ Delets TIME DT O change (X Addition
NAME © NAME Terbea Riise )
STREET ADDRESS sTReETADDRESS | (B S80 SwW el t.Ccir. 3
CITY-57-2IP ar-sze M iamas , FL 33186

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal 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 trusiee empoweredo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a : ith g i

N/ / ]
SIGNATURE: ___SIGNATU : Y29 e) 345/352 5555

CR2E037 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIR Data E}‘y‘hma Phaone #




