2001 UNIFORM BUSINESS REPORT (an\)' ' FILED

DOCUMENT # N29802 oL Jan 25, 2001 8:00 am
1. Entity Name Secretary Of State
Principal Place of Business Mailing Address
- AAGTH-AVE 14 NW 48TH AVE
—10298-3W-SFTH-COURT MIAMI FL 33186 AUVIiIUJJ'e
MAM-Fas 26 us

T

[

us
2. Principal Place of Businass 3. Mailing Address “"”m m“l |I

LeER ST

Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number - v : Applied For
/77/##?1~F1— L e T e— B T — i e «-*-*65‘%87996 - - Not Applicable

Zi 4 Count Zi it

P ountry P Country 5. Certificate of Status Desired 3 $8'75 Addltlonal
23241453 (/S Fee Required
&. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Acceptable)

SUMMERFIELD, LE.

14 NW 48TH AVE
MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TRE [T Change [0 Addition
NAME HENNEBERY, TIMOTHY NAME
STREET ADDRESS | 14 NW 48TH AVE STREET ARDRESS
CITY-87-2IP M'AM' FL CITY-ST-2IP
e sSD OJ Detete TITLE [J Change [ Addition
NAME - _GB.E"ENE‘NMLL!AM-—"— e proR S S gﬁMdE.. g o[ T DT -, R S
STREET ADDRESS | 14 NW 48TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL. CITY-ST-2IP
TILE vD [ Delete TITLE [ Change [ Addition
HAME MCDONALD, MERCEDES NAME
STREET ADDRESS | 31 NW 48TH COURT STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-2IP
TITLE VD [ pelete TLE [ Change [ Addition
NAME HARDING, MARIA ELENA B HAME
STREET ADDRESS | 15500 NEW BARN RD STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES FL GHTY-ST-2IP
TITLE 1D [ Dalete TILE OJchange [ Acdition
NAME SUMMERFIELD. LE. WAME
STREET ADDRESS | {4 NW 48TH AVE STREET ADDAESS
CITY-87-2IP M‘AMl FL CITY-8T-2IP
TINE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S§T-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee smpowered to 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 address, with all cther like empowered.

AE

5= D L2 QN = By 2R 7 2D 9242, [ (o )R - 445
5IGN7ATUF|E AND FED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dagfime Phore #

vy

CR2E037 (10/00)



