2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004352 Apr 26,2001 8:00 am ¢
o ecretary of State

Principal Place of Business Mailing Address
3141 MCDONALD ST P Q BOX 331503 WEVETRT SR
COCONUT GROVE FL 33133 COGONUT GROVE FL 33233
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0691641 Not Applicable
z Counts Zi t it
® ountry P Country 5. Certificate of Status Desired [} $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A .0. i
HEBBEHD, BARBARA REV Street Address (P.O. Box Number is Not Acceptable)
3141 MCDONALD ST D
COCONUT GROVE FL 33133-ND
City FL 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 Fiorida
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable [NOQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Clection Campais;n Eiﬂancing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TIiLE Cdchange [ Addition g
HAME HEBBERD, BARBARA HAME 2
STREET ADDRESS 3141 MCDONALD ST STREET ADDRESS R
omY-ST-2p COCONUT GROVE FL 33133 GrTY-51-2P a
o
TITLE vD [ Gelete TITLE [0 Change [ Addition ?:_)
NAME HARRISON, PAUL NAME
STREETADORESS | 951 WEST PROSPECT ROAD STREET ADDRESS
CITY-S1-2IP OAKLAND PARK FL 33304 GITY-ST-2P 4y
TILE SD = O Delete TITLE i O Change [ Addition
MAME BEHFAR, LAURA NAME
STREET ADDRESS | 16250 NE 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP M'AM! FL 23162 CITY-ST-2IP
TITLE 7 Delete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TILE T Detete TIFLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as it made under oath: that | am an officer or director
of the corporation or the rgeeiver or trustee empowered|to dkecute this report as requy apter 617, Florida Statules; and that my name appears in Block 10 opBlock 11 i
changed, or cn an atiagfment with anjaddress. with &l pthey like g . 4 r ’ L 2 \ 200! 505
* -
— -
SIGNATURE: \__J z 3555
~ Daytime Phone #




