2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N96000005266 Apr 26, 2001 8:00 am
1. Entity N
ecretary of State
Principal Piace of Business Mailing Address
6042 SW 85 AVE 6042 SW 85 AVE
MIAMI FL 33143 MIAME FL 33143
Suite, Apt. #, etc. Suite, Apt. 4, stc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65‘0780216 Not Appiicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, CHARLES H Street Address (P.O. Box Number is Not Acceptable)
6042 SW 85 AVE
MIAM! FL 33143
City FE Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agen: and titte i applicable {NQTE: Regstered Agent signature required when reinstating) CATE
FILE NOWY: 9. Election Campaign Financing $5.00 May Be Miake Check Payablez io
FEE IS $51.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD MDelete TITLE AVRTRY] — [ Change %Addition
NAE WILSON, GAIL Ko PBridrs, leb
STREET ACDRESS | 12550 S.W. 144TH TERRACE SREETADORESS | G718 5. L0- 142 ST
Crv-ST-ZP | MIAMI FL 33156 OIS \maandr FL 3317¢
TITLE STD {7 Delete TALE [ Change [ Addition
NAE MATTHEWS, CHARLES NAME
STREET ADDRESS | §042 S.W. 85TH AVENUE STREEF ADDRESS
CITY-ST-2IP MIAMI FL 44143 CITY-ST-2IP
e PD g\ne\elg TITLE 'P'D [J Change M\ddmon
NAME PAYAN, ROB NAME MHRLU TID , G?E’ A
STREET ADDRESS | 605 SW 55 AVE STREETADDRESS | JG AT & [a) b Ter
CITY-ST-ZP MIAMI £L 33155 GITY-$T-ZIP Yuamy BL 23342
TITLE ] (3 elete TITLE O change  [J Acdition
o MERO, LARRY N
STREET ADORESS | 13911 S.W. G7TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-Z1P
TITLE {7 Delets TITLE ] Change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-SI-217 CITY-8T-2iP
TLE O Delete TLE T change ] Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplémental report is true 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 1o 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 wish an address, with alt other like empowered.
SIGNATURE; L A

SIGNAUEAI:J o ; fé ﬁ'tﬁ) Jf ‘7)/ }ﬁﬂTj HAOS 4} ) 3/‘} 4 )/ .5&7"; / A74 - W ‘f!

YPED ORR L OFHIGKING OFFICER OR DIRECTOR e Hhaytirne Prone ¥

0040117

CR2E037 (10/00)



