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_CR2EQ34 {10/00)

- 2001 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2001 8:00 a
L) . m
DOCUMENT # PO0000008549
1 By e Secretary of State
SCHEDULA CORP. 04-26-2001 90015 042 ***150.00
Principal Place of Buginess Maiting Address
1800 SW 27TH AVENUE 1800 SW 27TH AVENUE
SUME 506 SUITE 505
MiAME FL 33145 MIAMI FL 33145
Suite, Apt. #, elc. Suite, Apl #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Appliad For
&I~ O cf 7 J/5 7 ? Not Applicable
i j 7 "
Zp Country » Country 5. Centilicate of Status Desired (] $6.75 addiional
Fes Required
6. .Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- " " Name T v T e - - . e e
- - .—-=-n—-—l EGUHB”R M..P———E‘.EHA -.—P- P e e T i o T e~ P
! Street Address (P.0O. Box Number ig Not Acceptable}
1800 SW 27TH AVENUE . ,
SUITE 505
"m FL 334G City FL Zip Code
8. The above namead enlity submits thls statement for the purpbsa of changing its ragistered office or registared agent, or both, in the State of Florida.
SIGNATURE
‘Signature, lyded 0« priniad Rame of ragisiered agunt and itk ¥ applcatis, (NOTE: Ragisered Agont sig roquired wiven reMLating) DATE
8. This csporation is eligible to salisty its Intangibla FILE NOW 1! FEE IS $150.00 an Financi
Tax tiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- ?ﬁ:ﬁﬂ;ag::;?&“::m " (] fi’gqo'g‘;?
(See criteria on back) O Make Check Payable to Depaniment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete e Clchange [ Addition
NAME LEGORBURY, PETER P NAME
szt aooviss | 2478 SW 16TH TERRACE STREET ADCRESS
ciY-51-2P MIAMI FL 33145 cy-51-2P
e D O petate Tme [J Changa ) Addition
NAME MILLAS, ROLAND J NANE
smeer ADAtss | 1208 FERDINAND STREET STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33134 cir-S1-2P
HILE D O Detete M ) D Change [ Addition
wws . | LAMBERT, EWRL D e
_| smeeraooress | g1 SW 1 22ND PLACE #1020 === e - | SIREELADDRESS -
omv-stze | MIAMI FL 33188 P T I i i B - oyl
Tme O oetete mE [ Change 1] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-sT-21 .
TME 3 oelete TITLE Ocrange  [J Addition
RAME NRAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIFY-ST-2P
HILE 3 Dalete THLE [OcChange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1- 2P cimy-51-8P

It

13. | hereby certily that the informalion supphiad with this fiing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéa on this repon or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if mada under oalh; that | am-an officer or director
of the corporation o the receiver oOr teysies empowered to execute this repen «s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11.0r Biock 12 if

charged, orona.naﬂ.ac , ytr Al othglike empgwered,
SIGNATURE: (=~ 2% — H~5-0f  FoS-§56-1332




