2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 ity Nams Secretary of State

Principal Place of Business Mailing Addrass
8984 S.W. 25 STREET 8984 SW. 25 STREET
MIAM! FL 33165 : MIAMI FL 33165 guvae 1 0JdJd
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
- —n— P — PSS , B . 65'023313_8 . . Not Applicakle
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additiona’l
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.Q. is N
TOWERS, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
8984 S.W. 25 STREET
MLIAMI FL 33165
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registerad agent &nd title if applicabla. {NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O pelete TILE [ change [0 Addition
HAME TOWERS, ANTHONY NAME r
STREETADDRESS | 8084 S.W. 25 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 {ITY-ST1-2iP
TITLE D O pelete TITLE [J Change [ Addition
NAME TORRES, RICARDD NAME
| SIGETADDACSS | B8G84 S.W..25.STREET..-.- - .. .. e f SREETADDRESS | oo e it e e e
CITY-ST-2IP M'AM' FL 33165 CITY-ST-2IP
TILE D [ pelete TITLE O change [ Addition
NAME : MED|NA,.0]_GA- - e - - _NAME
STREET ADORESS | 7142 SW 13 TERR STREET ADDRESS
CITY-ST-2IP MlAMl FL 33144 CITY-ST-ZiP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under nath; that | am an officer or director
af the corpoeration ar the receiver or tysstee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit i her like empawered.

dress.
SIGNATURE: ' Bt )| L 202800, Ao -sa0- UL

SIGAATURE AND 'I'Vw OF PRIATED NAME OF SIGMING OFFICER OR DIRECTOR Dala Daytime Phona #

-

 DOCUMENT # N41438 Mar 06, 2001 8:00 am :

CR2E037 (10/00)



