2_001 UNIFORM BUSINESS REPORT (UBR) FILED

pocumMenT # N Yl 00000 TTT0 May 24, 2001 8:00 am
"+ FniyRame | Secretary of State
R ~-Boezionn) GaaenBel Gr QamaneR CE 05-24-2001 90497 026 ****6] .25
OF S Haeme | I
Principal Place of Businass ' Mailing Acidress
00 NE 250 Puersue 400 100 NE 39 Ne, * g0
Fr. Chusesdfee YL 3330y Frlsucesh @i 33301 00056825
2. Principal Place of Business 3. Mailing Address
1250 B i ADEE Bow Beudt Sevee. By BT

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DC NOT WRITE IN THIS SPACE
aoe 465 -

City & State City & Stiate 4. FEI Number Applied For
e Benen B (5-0s1921] Nt Appicate
3§p . \itiu&ntr'yp, . Zip Country 8. Certificate of Status Desired O gﬁg‘ g'gl t.:\i;c(ijilional

6. Name and Address of Current Registered Agent ) . = .7. Name and Address of New Registered Agent

" W, Rt 1y JAvescee T JANEL L ey, CPR
- re@Paddress (RO Box Number is cceptable
Ba;%ﬁ %»m 355 & (Mﬁeeﬂteﬁ Buwn. "41&{05

354 B B3 Quas Buro, ST 1000 i |
& Lhaosee s VW 33200 qy s Benes FL | 3535

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

selBore TR 50 “Tows Loty S0 4l2nloy

pr printed name of registered agent and bile if applicable J (NOTt  Registered Agenl signature required when reinstating) ) DATE \

- — - —— T
FILE NOW: - 9. Election Campaigr Einancing $5.00 may Be Maie Check Payabie to= ) H
; FEE iS $6‘!;25 ‘ Trust Fund Contri tion. a Added to Fees Department of State . 5,‘. z
: - 3y % . > . . e 5 4
10. ) OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE :D‘p.m . 1 Delete TITLE [ Change [ Addition
NAME : JAVELLANA,TY NAME
STREET ADDRESS 816 N.E. 27TH AVE. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-21P
ITLE WREL T AR - [ Dekte | R O] Crange [ Addition
NAME LOUDEN, HENRY NAME
STREET ADDRESS | 2108 ALTON ROAD STREET ADDRESS
CITY-ST-7IP | MIAMI BEACH FL. 33140 . CITY-S7-21F o —— - » e . —
MLE VRIS 7 Delete TME [ Change [ Addition
NAME RUSSELL, HOLIDAY NAME
STREET ADDRESS 6928 SW 148 LN : STREET ADDRESS
CITY-ST-2IP DAVIE FL 33026 CITY-ST-2IF
me | [OVRELTSw, O pelete TILE (] Change  [J Addition
NAME TU, DAVID NAME
STREET ADDRESS 16594 N.-W. TTH ST. : STREET ADDRESS
OITY-S7-2F PEMBROKE PINES F{ 33028 CITY-ST-2P
TITLE 1 pelete TITLE []Change [} Addiiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Delete TITLE ‘ [C]Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2P CITY-ST-ZP

12. | hereby cortify that the information supplied with this filing does not qualify fo- 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 r y 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 execule this report s required by Chapter 6§17, 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:

.\ T Ruscapesty 8 .‘\jzgdlm DA DU L ) B4

CR2E037 {11/00)



