200}1 UNIFORM_BUSINESS REPORT (UBR) Y FILED

1. Entlty Nafne Secretal‘y Of State

Principal Plaica of Business Mailing Address
2100 NE. 197TH TERRACE 2100 KE. 197TH TERRACE
N MW BEACH FL 31173 N, MiAMI BEACH FL 33179

z. Princig ;Place of Busingss E 3. Maifing Address w 34 Qﬁ_ “m["“" "I

LAY A I

Suite, ApL. #, atc. Suita, Apt. ¥, elo. DO NGT WRITE IN THIS SPACE

5. Centficate of Status Desired Fee Requirad

City 8 Stat 4. FEl Number Applied For
Q !Q S ﬁ - @‘—-— ‘ 2_;_ £ /Q; s 0 ot Applicable
Zip _ gu g $8.75 addiional

: 6. Namo and Addross of Current Reglstered Agent 7. Name an¢ Address of Noew Reglstered Agemt

i I I VO P L . -

;‘;Eoibs% E?QNAﬁH TERRA CE Street Address (P.C. Box Number is E Acceptable) : P

N. MIAM) BEACH FL 33179

- City co . FL Zip Code
& The above named antity submits this statement for the purpose of changing ils registered offica or registered agenl, ar glh. intha @ of Florida.
- 8 Ty " . )
snmmaM’( ﬁgg_ﬁ._/ < . SRS g
re, typedd or printad of ragiatered agent and titls f appicable. {NOTE: Rregistarad Apent signature requirad when reinatating) © DATE o -

8. This cor;:ftomlim is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 ) ) . o
7 Tax fing requiramen and elects 0 o 50~ |~Atter MAY 1, 2001 Feo will be $550.00- —— [-'%-:Tecin.Careagn Foanchy ... -$5.00 Mey 8o
{See critéria on back) O Make Check Payable to Department of State '
. K =WV ND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L L INOA ere. U Tme Dl crare L] Additon
HAME HAME :
smeaaoniess | (O F Ba NI L 3N Qaﬁ:l'. STREET ADDRESS
avst | Ca el § . 1 ovsze ,
e : N I deiets TLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREETADMES_
CITY-ST-2P CITY - §7-7P ‘
me ' [ pelete e D change () Addition
NAME . NAME .
SSTREETADORESS | . STREET ADDRESS
crry-51-219 - ’ N e ) Nt B ] Y
e ' O oetere e [) Changs [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
omY-ST-2p QTY-ST-21
TiLE . [ peteta THE [lchange [ Acdition
NAME . NAME
STREET ADORESS STREET ADORESS
cy-st-e | CiTY-ST-21P
e ' . [ Delete TITLE Dlchange 1 addition
NAME ; . NAME
STREET ADORESS | : STREET ADDRESS
City-s1-ap CITY-5T-21P

13. | hereby certlfy that the informatlon supplled with this ﬂll'r:g does not qualily for the exemption stated in Section 119.07(3)i). Florida Slatutes. ) further certify that the Information
indicatad on 1his report or supplemental report Is true and accurate and tnat my signature shall have the same legel effect as if made under oath: thai | am an officer or direcior
of the cadrporation or the receiver or trustee empowe/ad to executa this reporn as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachimanl with an address, with all other like empowered. ’../
2 ekachment with an ad g5
, —

. 0 ] .
SIGNATURE: _CA &2V a .
. Lo Daytime Prona £

BIGNATURE AND FYPED OR PRINTED NAME OF SHEMING OFFICER O

DIRECTOR

DOCUMENT # PO0000016276 - Feb 27,2001 8:00 am

CR2E034 (10/00)

R



