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5001 UNIFORM BUSINESS REPORT (UBR) FILED

% Apr 11, 2001 8:00 am
DOCUMENT # YOO B892 2 :
1 Enty name \ = v ecretary of State
TISFL A-le_ ?lLH &_ MS“’( :Dl\“SIOI\J ,{NC- . 04-11-2001 90135 007 ***150.00
Principal Place of Business Mailing Address
215k VE 65 StRefls I1S21 ALTos RO,
MlAmt T ZTURE SuITE W2 . |
MiAMI BEACK FL 23139 |
2. Principal Place of Business 3. Mailing Address A ﬂﬂ 4 ?1 34
So 28 PE 6SST. ISZ1 Altos R0,
Suite, Apt. #, etc. &S;ite. Acgit. #, ic. DO NOT WRITE N TH!S SPACE
ITE o2
gy‘B?SStale City & State 4. FE! Number 3| Applied For
nf f(’ﬂ { U j&%m : Not Applicable
?3 (} 8 C%FBM oR é% lg G ffqz& A0 A 5. Certificate of Status Desired O gi'ggﬁ:’;:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO. Box Number is Not Acceptable)

City ’ . FL Zip Code -

83 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (11/00)

QIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- I coponaton s e saisy s ange | FILE NOWIN FEEIS $15000 | o cooion campuignFrancne___ §5,00.y0__
Tax m:n.g requirernent and elects 1 do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] . Make Chack Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE . [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TITLE [ Delete TITLE [OJChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP o omy-sT-zp i
THLE ] Delete TITLE ] [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-St-21p CITY-S1-2IP )
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME /”
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-8T-2IP
TILE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME * NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. ! hereby cerlily that the information sup‘plied 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 supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or Irustes empowefel to execute ihis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, t like empowered.
9,//.;/0’ &s‘) boy-/do0
ate

Daytime Phone #

SIGNATURE:

SIGNATURE ANDIWR PyrED NAME OF SIGNING OFFICER OR DIRECTOR




