4~ ®

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44440 Jan 23, 2001 8:00 am
b Secretary of State
Principal Place of Business Mailing Address
997 N GREENWAY DR. 1252 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 HUVUUUUY
us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
. 65"0280234 Not Appilicable
Zip Country Zip Country 5, Certificate of Status Desired [ $8'75 Addilional
. Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P T T Sy TR A e T = - Name
HEARD. ALLAN P Street Address (P.0O. Box Number is Not Acceptable)
L)
1252 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NQTE: Registared Agent signatura requirad 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. L Addedto Fees Depariment of State
10. : OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PC 7 Delete TmE [ Change [ Addition
NAME HEARD, ALLAN NAME
STREET ADDRESS | 1252 ALHAMBRA CIRCLE STAEET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-5T-2IP
TITLE D O pelete TILE ] Change [ Addition
NAME RODE, ELIZABETH A NAME
STREET ADDRESS | 3227 SW 60TH COURT STREET ADDRESS
- omv-st-2P | MIAMI FL . . o o —_ | ciy-sT-ZIP o
TE 1D [ Delete TITLE [ change [ Addition
RAME SAUNDERS, EDWARD D NAME
STREET ADCRESS | 7300 SW 72ND AVENUE STREFT ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZiP
TITLE vC [ pelete TITLE [Ichange [ Addition
NAME NEAL, ROY D _ NAME
STREET ADCRESS | §21 RODERIGO STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TTLE sD : [ Delete TITLE [ Change [ Addition
NAvE SOPER, SUSAN NAvE
STREET ADDRESS | 1722 COUNTRY CLUB PRADO STREET ADDRESS
CITY-5T-21P COHAL GABLES FL 33134 CITY-51-2IP
TITLE [ Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this fiLiné; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplementa’ report s tu«eNd accurate and that my signature shall have the same legal effect as if made under oat; that I am an officer or director
of the corporation or the receiverfi? trusiee empgfepdd to gracute 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 attachm o a 5 all otjfer like empowered.
Y/ w4
SIGNATURE: _#£% 2 XL ~ 7700
Daytime Phone #

CR2E037 (10/00)



