2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002578 . -~ Apr 28,2001 8:00 am
" Eriytane ecretary of State

Principal Place of Business Mailing Address
770 NE 113TH STREET 770 NE 113TH STREET
MIAMI FL 33161 MIAMI FL 33161

JM

2. Principal Place of Business 3. Mailing Address HII‘"I[ "”I "”l "

7573 4 r/‘o-r $ £
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hollywee EL 650583220 Not Applicable
Zip Country zip Country - . $8.75 Addtional
3 70 2y US, ) 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e et mwe e . L me aere——cne| NaME pme . — - e e e s
.0. i |
MEYER, MICHAEL Strest Address (P.C. Box Number is Not Acceptable)
770 NE 113TH STREET
MIAMI FL 33161 = S
ity FL p Lode
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
Slgnature, typed o printed name of regisiered agent and uile if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. - R [}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE PT O Detete TLE [Ichange  {J Addtion
NAME MEYER, MICHAEL NAME
STREET ADDRESS | 770 NE 113TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33161 CITY-§T-2IP
TILE VT : [ Defete TILE [C] change [ Addition
NAME AMMONS, CLEVELAN NAME
STREET ADDRESS { 7513 ARTHUR ST STREET ADDRESS |
CITY-5T-7IP HOLLYWOOD FL 33024 CITY-$7-2IP ) : o
me ST o R TITLE 3 T}' W Change () Addition
NAME SWODECK, BERNA L NAME ke { erind ﬂgfex
STREET ADDRESS | 1195 NW 134TH STREET I STREET ADDRESS | S8 Ac e J22 7 SK
GiTY-57-2F NORTH MIAMI FL 33188 OTY-ST-2° | A A tamy, £l 71769
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee empowered 10 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 other like empowered.

SIGNATURE: GBS L0 Mo Hlazso!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

€ 2147

CR2E037 (10/00)



