2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000008831 Feb 15, 2001 8:00 am
e - Secretary of State

v

CR2E034 (10/00)

P 02-15-2001 90016 026 ***150.00

Principal Place of Business Mailing Address

1656 COLLINS AVE. 1655 GOLLINS AVE.
MIAMI BEACH FL 33138 MIAM) BEACH FL 33139 - D 0 0 l 7 2 7 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, JFEl Numbgs? O 7 q Applied For
! q 350 Not Applicable
L
- " " .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| P oS = = Namg —-—= ~— = e e e
DEIFT, MARK Street Address (P.0. Box Number is Not Acceptable)
1656 COLLINS AVE.
MIAMI BEACH FL 33139
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and tille il applicakle. (NOTE: Registerad Agent signature required when reinstating) DATE
, R o . T,

9, Thnsfpprporatlclm i ellglblg t? satisfy ;ts Intangible |"'|:-"|Emf:|10\’;:'1 FFEE |3m$;30§500 00 10. Election Campaign Financing $5.00 May Bo
Tax |i1qg rgqmrement and elects 1o do so. After ;2001 Feew $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TILE s O pelete TMLE Ores ; s ¢¢.ﬂ:,-l"an_l Ol change NS ddition

NAME DEIFT, MARK NAME Marxpel &

sreee1 otes | 1656 COLLINS AVE. sreconess || sty Cottins AUE J

orv-s1-2¢ | MIAMI BEACH FL 33139 avsre | piamy Acad) L 381 39

TmE O Delere T & Vice Ores. J Vircer2.- O cunge [Msedtion |

NAME =

NAME Vietor Hayon

STREET ADDRESS STREET ADDRESS i 5 v \'l s

CITY-5T-ZIP : CITY-5T-2IP ‘Q &

TMLE [ Delete ILE . [ change [ Addition_

 NAME 1 - o T " NAME . }

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete THLE [ change [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TITLE [ pelete TILE [.]1Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP , CITY-8T-2IP

TITLE 7 Dpelete TITLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplermnental 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 director
of the corporaticn or the receiver or trustee empowered to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likfqempowered,
- -
SIGNATURE: (WA 1/31 o] BOS622-0;
SIGHATURE AND TYPED OR' 0 NING GFFICER OR DIRECTOR Fate 7 Daytims Phons #



