. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

~-- M[SIDWTT“Jame:“/f e

DOCUMENT # fDO0BD O000YA4Z | - May 11, 2001 8:00 am
o R Secretary of State
- “ ‘) . -
JN ?Keféje I':M M { ﬂc 05-11-2001 90118 029 ***150.00
Principal Place of Business Mailing Address
TO Ber 680467 ‘Po. Box (Fote?
Nortl tlami, JT 33048- 0667 Worll Mpmi 1L 33040-046 7
2. Principal Place of Business 3. Mailing Address A (’0 s'j 4 80 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4, FE] Number Applied For
65- 09754 75 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Sese';esq "ﬁ:ﬂﬁo"al
6. Name and Address .of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jey 75 W R0 crmeer
MiRAMAC L 33007

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinslating)

DATE

_..Tax filing reqguirement and elects to_do so. N

9. This corporation is eligible to satisfy its Intangible

d

{See criteria on back)

.. FILE NOWI FEE IS $150.00
s After MAY, 3, 2001_Fee will be $55000 ..
_ Make Check Payable to Department of State

40. Election Campaign Financing
- — Trust Fund Contribution.

$5.00 May Be
~ Added to Fees - —

1. : OFFICERS AND DIRECTORS 12, _Af_.'.)_DI'&NSICHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PRISIDENT 1 Delete TITLE " ‘ [3 change [ Addition

NAME Mes1008 | JAMES A NAME o s '

stheET souress | FGH 9515 A0 TH STREET STREET ABDRESS 3 s

orv-stze | MikAmnr L 33027 CITY-ST-21P y

TITLE O oelete - TIVLE Vice - PeesioenT O chenge [ Addition

NAME RaME Mgsioor, MNTALE

STREET ADDAESS STREETADDRESS | f 475 Sw/ Q07 ST.

CITY-ST-2P CITY-ST-2IP m,«mm.qr’ It 33027

TITLE ] pelete TILE [ Change [ Addition
SNAMET T T T o T R NAMETT T T e - - —

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITy-ST-29

TILE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-$1-2P CITY-S1-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

dress, with all other like empowered.

——
r[ﬂfﬂ! g

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/%J’/Dofé

oififol  F9é-347- §475

SIGI_IATUREfND TYPED OR PRINTED NAME OF SIGNING OFFICr OR DIRECTOR

Date Daytme Phone #

— t

CR2E034 (11/00)



