2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006085
1. EnttyNrme Secretary of State

Frincipat Place of Business Mailing Address
13273 SW. 124TH STREET PO BOX 140850
MIAM! FL 33186 CORAL GABLES FL 33114 AB““ l{‘ l“
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650668468 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
BAKER, RONALD G Street Address {P.0. Box Number is Not Acceptable)
4675 PONCE DE LEON BOULEVARD ,
SUITE 301 4 | __
CORAL GABLES FL 33146 ) Gity FL | ip Code

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.

L - /
’ 3/
SIGNATURE 1° {
TTTTStnature, typed or printedm/w‘{)agistara)ageﬂt and titla it applicabla. {NOTE- Agent si required when rei Q) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ Delete me [Jchangs [ Adition
NAME LEWIS, JUDY : NAME
STREET ADDRESS 13273 sw‘ 124TH STREEr STREET ADDRESS
CITY-57-2IP MlAM‘ FL 33186 CITY-ST-2IP
TITLE D [ velete TITLE [ Change [ Addition
HAME BAKER, SUZAN NAME
street AnDRESS | 295 SANTAN DER STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 CITy-ST-2P
me - D™ oo T 3 Delele e | T T 7 TU T T crange™ ™ [ Addition”
NAME LEADER, PAUL NAME
STREET ADDRESS | 5979 NW 15TH STREET #110 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33014 GITY-ST-ZIP
THLE [ pelete TITLE [J Change [ Addition
NAME /- . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE M pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
 CITY-ST-21P CITY-ST-2IP

12. 1 hersby certify that the information supplied witn this filing does not glialify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | urther cetify that the information
indicated on this report or supplemental report is true and accuratend 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 receivi tee empawered to execyle this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 o Block 11 if

changed, or on an.ath wief.\
SIGNATUQ\ IR REQUIREDS /g%;z ir@‘?-aoéé

SIGNATURE AND WPEWME OF SKINING OFFIGER OR DIRECTOR

Daytime Phone #

Jan 09, 2001 8:00 am

CR2E037 {10/00)




