2001 UNIFORM BUSINESS ‘REPORT (UBR)

FILED

DOCUMENT # POO000020646 Mar 27,2001 8:00 am
. Enity Name Secretary of State
Principal Place of Business Mailing Address o’ -
7975 SUNSET DRIVE 7975 SUNSET DRIVE . . .
MIAMI FL .33143 E .. MII}MI FL§31}3 . ; - L u U J ? 3 b?
P s A
Suite, Apt. #, etc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ﬁ - /0/49 4 / Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggm‘:\i?:gional

5| wrmrcain e~ §,-Name and Address of Current Registered Agent_

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

S iiged o JHIKEL oD

Streelﬁg?(g:e. Bog %%?%epiw%, / yg

FL

N AR H wt/

Zip CodS) .? /5%3

8. The above named entity submits this statement for the purpose of changing its regist

Signatura, typed or printed name ot registered agent and title it applicable.

(NOTE: Registered Agent signature required wi

hen rramsm(ing)

DATE

eregfloflice of #£gistered agent, orboth, in the State of Florida.
W/ 4// 3/r3/0,

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TITLE [Jchange [ Addition

NAME SHACKELFORD, DONALD W NAME

sTReeT AnoRess | 7975 SUNSET DRIVE STREET ADDRESS

cry-si-ze j MIAMI FL 33143 CITY-5T. 2P

TITLE T Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP il

TITLE [ petete F TILE [ Change  [] Additicn

NAME R T A o .
~|siEETAbDRRSs | T T T T T T T T STREET ADDRESS |

CITY-57- 2P CITY-ST-2P

TILE [T Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP

TILE [ Delete TITLE CdChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP e CITY-ST-ZIP

13. | hereby certify that the infgy
indicated on this report
of the corpaoration or
changed, or on an

upplemantal r
reGeiver or trust
achment with an

port as required by Chapter 607,

ion suppliedwith this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
empowéred to execute
dress, with all other like

Florida Statutes; and thal my name appears in Block 17 or Block 12 if

SIGNATURE: M

FOMATURE AND TYPED OR PRINTZE NAME OF SIGNING OFWRCER-GR DIRECTOR

5/ S (305)p3) 3040

Date Daytime Phone #

CR2E034

o1rezis

{10/00)

A



