4,
FILED
_ 2001 UNIFORM BUSINESS REPORT {UBR) May 21.2001 8:00 am
(Tl = .~ - = 9 .
DOCUMENT # PO0000007900 Secretary of State
95 MERRICK WAY., INC. 04-16-2001 90068 050 ***150.00
05-23-2001 90199 037 ***150.00
Principal Place ol Business Mailing Address
9 MERRICK WAY SUITE 100 95 MERMICK WAY SUITE 100
CORAL GABLES FL 20134 CORAL GABLES FL 30134 _.
S s v T T
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Taeotiea For
S =00FY LIl [Tnctipicae
2p Country z.fa Country s ?eﬂjﬁcrms o Siaws Desied [ ?g.zg ':\l:!;;llanal
8. Name and Addrees of Current ed Agent 7. Name and Addi of New R Agent -
R T T T - - " Name- - : - . -
Wﬂuﬁ %00 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES F. 33134
City FL l Zip Code
8. The abova named entity submits this statement for the purpasa of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed of printad name of regisiored sgart and betw 1 applicable. (NOTE: Regixtssd AQS $DNSNM feguinid whivi HHRSIAGAO) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 . Firanc
Tax filing requirement and elects 1o do o. After MAY 1, 2001 Fee will be $550.00 10 $:z::n::darg;ak?;m::ncm ﬁg?o“ﬁf,!?‘
(See criteria on back) Make Check Payabla to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 2 peteta TME Cichange O Adeivon | 8
AV GARCIA, ANASTASIA g g
sTheEv oshess | 85 MERRICK WAY SUITE 100 STRET ADDAESS g
ar-sr2p | CORAL GABLES FL 33134 cmy-51-2¢ ]
me D O Detete me O Crarge 0} Adstion %
NAME CHONIN, NEIL NANE
STREET ADORESS | 85 MERRICK WAY SUITE 100 STREET ADDRESS
amv-st2 | CORAL GABLES FL 33134 o 51-28
CMET T DT T T T T Dlose me - g oo - OChange 17 Addition
NAME LAMEL, IRV NAME
Swheer aookess | 95 MERRICK WAY SUTTE 100 STREET ADDRESS | -
“asrze T 'CORAL GABLES FL 33134 oS-z )
e ] ] petete Ting O chage [ Addtion
HaniE CARPEL, RONALD MAME
STREET ADDRESS | B5 MERRICK WAY SUITE 100 STREET ADDRESS
orv-s-2¢ | CORAL GABLES FL 33134 eny-s1-20
e O Detets me DOchange [ Adgition
NAME NAVE
STREET ADORESS STREET ADORESS
CirY-51-2P CITy-5T-2°
me 7 petzta TME O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny.si-p cnY-§T-29
13. 1 hereby centify thal he information supplied with this film does nlox qualily for the exemplion stated in Section 119.07(3)i). Fiorida Statutes. I furiher centify that the information
acourste

indicated on this report or supplemental report is true ar and that my signature shall have the same legal effact as il made under oath; that | am an officer or diractor
of the corporalion or the receivegor uusra;'empcwared lo execute this report as required by Chapter 607, Fiofida Statutes; and that my name appears In Block 11 or Block 12 i

changaed, or on an attachment an adffress, wiypall other like empowered.
[
' %\r*r 0///5 /5/ /3-‘1'5"[‘9*)71')—1-
€ ANO TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pan T "~ —Prrftrna Prons #

SIGNATURE:

SIGHATUN




