-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47406 Feb 05, 2001 8:00 am
t Eny tame " Secretary of State

I
Principal Place of B\usiness Mailing Address
1446 LENOX AVE. : $Y-LO ENT. CORP.

MIAMI BCH. FL 33139 P.O. BOX 557967 | 7 1 U 4 1 8

'

— e— — . — ——

us MIAMI FL 33255

2. Principal Place of Business 3 ;A)aflinﬁ Ada;ss L/o 5_7 Hm!m mm
Y-toxpl
Suite, Apt. #, etc. Sufte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar g Applied For
Witmi K 330/ 650383273 " [l aopieats
Zip Country Zip Count - . $8.75 Additional
. 0}74 8. Certificate of Status Desired M Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAKKUM. LORI Street Address (P.O. Box Number is Not Acceptable)
1

1446 LENOX AVE APT. #5

MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable, {NOTE: Ragistered Agent signature required whan reinstating) DATE
T T L TR - OIS o e e oS memseen R 5 e e e T A R st T s e i o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State !
10, OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE sD [ Detete TME [l Change [ Addition
NAME HILGEMAN, LESLIE NAME
sTeeeTAD0RESS 1446 LENOX AVE, UNIT #8 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE D [ Delete TILE O Change ([ Addition
HAME BAKKUM, LOR! NAME
STREET ADDRESS | 1446 LENOX AVE #5 STREET ADDRESS
CITY-57-21P MIAMI BEACH FL 33139 CITY-5T-2P
TIILE 1D NDeiete e [ Change [ Addition
NAME STERN, JAMES NAME
STREET ADDRESS | 1446 LENOX AVE, UNIT #1 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7IP SD A e
TILE [ Detete T LESLLE AkSinsA OJChange  [M'Addilon
e e JYHL  Lenox Avz unil#9
STREET ADDRESS STREET ADDRESS b '
CITY-ST-21P CITY-ST-2P thiAm: BE ﬁ'a'ﬁ Fi. 33 j)?
ST =] - i o - I S : ,.TITLE_._...D. .\CH\"@'.]-F_,DMW Mﬂ(f_f(__nég,-lﬂaﬁhange - [ Addition_f .-
NAME NAME .
STREET ADDRESS STREET ADDRESS 1Ugb Hnox e # 7
CITY-87-21P CITY-ST-2P mi Al DEWCa A B3 9
TITLE 1 Delete TITLE d ) change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! heraby 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 report or supplemental report is frua 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 empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

2
g

8

CR2E037 (10/00}

changed, or on an attachment with an adgrpss, with all other like empowered.
SIGNATURE: Q@Z"(@*‘ j e REQ(pslio Alsina ///6/0 /305,95 - 0634

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



