- u

“2001 UNIFORM BUSINESS REPORT (UBR) FILED

EErREYT

L ]
DOCUMENT # N99000003431 Feb 13, 2001 8:00 am
1. Entity Name S S
Y ecretary of State
Principal Place of Business Mailing Address
454 NE 58TH ST ) 454 NE 58TH ST
MIAMI FL 33137 MiAMI FL 33137
~
* ) ) ) . —— - i mei e
22| — ~ Suile;: APtrsy BIC Tt e === ST e, AL #, etc. DO NOT WRITE tN THIS SPACE
&
City & State . City & State 4. FEI Number Applied For
990660627 Not Appicabie
: - " -
i Courntry Zip 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
S|P03. ANDREW L JR. ESQ Street Address (P.0Q, Box Number is Not Acceptable)
250 BIRD ROAD, STE. 302
CORAL GABLES FL 33146
City FL 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
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to L
- *’;ﬁ‘"'*"'””:‘%ﬁFEEEIﬂB‘FZW"w‘ = —Trust Fund Confribution. B ~—Added to Fegg <= wammmmwg -
10. CFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Delste ML O Change [ Additon |8
NAME COXE, CHARLOTTE NAME =
STREET ADDRESS | 833 NE 72ND ST STREET ADDRESS 5
CITY-S7-IP MIAMI FL 33137 . i LITY-S§T-2IP 2
- o
TITLE VD O Defete TIMLE O chenge 0] Addition | &
NAME SMITH, MOYSE NAME
sTREET aDDRESS | 580 NE 58TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-§7-2IP
THLE i3] , 7 Delets TITLE [Jchange  [J Addition
HAME MUNK-MADSEN, MAXINE NAME
sTReeT apDReESS | 5756 AZALEA ST STREET ADDRESS
CITY-ST-28P . MIRAMAR FL. 33023 CiTY-ST-2P
TiE SD [ Delete MLE [Jchange [ Addition
HAME DOMPKE, GENEVIEVE NAME
STREET ADDRESS | 12005 NE 7TH AVE. STREET ADDAESS
CITy-ST-2IP MIAMS FL 33180 CITY-ST-2IP a
_[me D & Delete e ’]‘5:4/_ L. Change Additian
NAME “GREULICH, MARIE——- - - e NAME LTI YER, ﬁﬁl- ‘W E
e | AT
sTReeT 00ResS | 442 NE 76TH ST STREETADDRESS |1 & 5 -E- /Y Y S REET
CITY-8T-2P MIAMI FL 33138 CITY-ST-2IP A/ PIA FoL 32,6/
TIILE O pelste THLE ' [0 Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-2IP _
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 if made under oath: that | am an officer or directar
of the corporaticn or the recelver or trustee empowered to 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 aq address, with all other like empowered.
——— - ~.
- FiA y l/ 11 Ay
sionmrone: . IR (BoimD otk sl s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oyﬁcsn OA DIRECTOR Date Daytime Phone #




