2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2001 8:00 am

DOCUMENT # PO0000004110 = -V
bathennrht Secretary of State
' _ = o e ok
THANSEB, INC. 06-20-2001 90015 009 150.00
Printipel Place of Businass Malling Address
1408 BRICKELL BAY DRIVE #7118 1408 BRICKELL BAY DRIVE #718 LUYB/10YL
MIAME FL 33131 MIAMY FL 2313
. Princlpa! Place of Businoss 3 Mellno Adcress “"N“H" "m m II l' "Wm "m " ||”|||W||||W"|
Suite, Apt. ¥, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number Apphed For
4/ ot Applicable
Zp Counby ap Country §. Certificate of Status Desired O $8.75 Aoditional
4 Fee Required
N 8. -Name and Address of Current Reglstersd Agent 7. Name and Address of Naw Registerad Agent
. Name_ '
- MARICH, MARTHA ~~ T . S
Street Address (P.O. Box Number is Not Acceptable)
- 1408 BRICKELL BAY DRIVE #718
=4 MIAMEFL 33131
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad ageni, or both, in the Stala of Florlda, :
SIGNATURE
Sigratre, typed or priniod neme of ragisisred agant and tiis K applicable. [NOTE: Regisiarsd Agént signalure requined when rimsating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election . i Financ
Tex fiing requirement and elects 16 6o 80 Afte MAY 1, 2001 Fea will be $550.00 b o o $5.00 May 2o
_(Sea criteria on back) . <|--Make Check Paynble to.Depariment of State . . e e
1. OFFICERS AND DIRECTORS 12, ADD ITIONSICHANGES 10 OFFICEHS AND DIRECTORS IN 11 o
TIE D ' {3 Detete TME O Change ~ 1 Asarion | &
WAME MARICH, MARTHA NAME 2
STREET ADOAESS | 1408 BRICKELL BAY DRIVE #718 STREET ADDRESS §
CITY-5T1-2P MIAMI FL 33131 CTY-51-2IP %
TITLE [ Delate ME [ Ctange [ Addition 8
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-S1-2P CITY-51-2p
TTE O Detete me Ocrange [ Addition
NAME HAME
STREETADDRESS | —  ~ - - .} STREET ADDRESS - |- —— e _ - L
cv-srze | L — . -~ . | crstae
TLE 1 Detete TIE i [ Changé™ L3 ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P ) CITY-5T-2P
TME [ Delete _TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-21P
TINnE O Delete e O Chenge [ Adaition
NAME NAME
STREET ADOIRESS STAEET ADDRESS
CTY-51-ZP orY-S1- 2P

13. | hereby certify thai the Information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Ftonda Stanstes. | further certify that the Information
indicated on this report or supplemantat report Is true an accurate and that my signature shall have the same legal stfect as if mada undar oath; that i am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

of the corporation or the receiver or trustee empowere

changed, or cnan ammnydrm with all other ke empowered
SIGNATURE: (P /

H05. 37P. 82 FE

SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR

/,/4//'15’ Za/

Daytime Phone #

/




