2001 UNIFORM BUSINESS REPORT (UBR) FILED

L

il -

DOCUMENT # PO0000014944 Mar 08, 2001 8:00 am

o AWESTHENTS, ING Secretary of State

UICK § INVESTMENTS, INC. 03-08-2001 90135 041 ***150.00

Principal Place of Business Mailing Address
440 NW 98TH COURT 440 NW 93TH COURT
MIAMI FL 33172 MIAMI FL 33172 UvvLJdJIad

s TS g AN AR A

Jap0 S& oo ST |\ o SW s STrssr

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . . 4. FEI Number Applied For
/%,ﬂ/// . /Zﬂ,cfd W L s A /d-é,c'/d “— §5- 0987227 Not Applicable
, rg X e "
3;22/ 90%4 3322 — Count&-{_l 5. Certificale of Status Desired- a--- ’gg'gfﬁfgém"ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
0 0 ST COUT RO
MIAMI FL 33172
Ci r . ip Cod
K danes FL | 2352

8. The above named enlity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE _X M‘)’UW 3-6-01

S\gnalura;typed or printed name ot /gislered agent and title if applicable. (NOTE: Registered Agent signatyre raquired when reinstating} DATE
7
9, This corporation is eligib tisty its ibl Wit 150. , N .
Igff(i:lagtr)ezluiremen?arjj ata(l}e?:?s tgdo Lfgénglb ) AﬂeFrIII:E\:I?, 20;1 FFEeE :ﬁl?b:g:f?ﬂ.ﬂﬂ 10- EECHOH Campa\gn flnanomg $3.00 way Bo
e rust Fund Contribution. a Added fo Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 1 Detete TITLE Bfhenge [T Addtion g
NAME MYERS, BLANE NAME 2
STREET ADDRESS | 440 NW 98TH COURT STHETAURESS | LSOO SW//E STAEET g
ony-sT-2P | MIAMY FL 33172 oS 2f | S sl o E A ES ﬂ FIOLF ‘2
THiLE D O Delets e 7/ Ol Chenge (] Addiion | &
NAME MOLIERI, EDCIE NAME
STREET ADDRESS | 1739 SW 138TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP L
me | T T T O pelee THLE [dcChange [ Aditicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ palate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ‘ . [ Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
c¢hanged, or cn an attachment an acddress, with all other like empowered.

SIGNATURE: )m.cm- 3-4-2001 954 -704-2548

SIdNATURE AND TYPED OH/NINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




