2001 UNIFORM BUSINESS REPORT (UBR) FILED

» [ ]
DOCUMENT # PO0000020700 Apr 30,2001 8:00 am
1';Hn:éyFMa;CAD CORPORATION ecreta ) Of State
04-30-2001 90076 027 ***150.00
Principal Place of Buginess Mailing Address
1412 47TH AVENUE NORTHEAST 1412 47TH AVENUE NORTHEAST
$T. PETERSBURG FI. 337034114 ST, PETERSBURG FL 33703-4114
> s T R AREAAAR AR MWO
Suite, Apt. #, etc. Suite, Apt. #, eto DO NOTWRITE IN THIS SPACE
City & Stalg City & State 4. F H Number Appled For
'l"’ -5(9% 0 A’A’A’ Not Applicable
Zip Courntry Zip Country 9. Certificate of Status Dosired [ %i‘ggqﬁ?géﬁona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent )
Narro -
SPIEGEL & UTRERA, P.A. = 5&:’,’%%. F - \\N?”Irfkg\b (n =R
343 ALMERIA AVENUE et Address (P.O. Box Numbar is Not Acceplable)

CORAL GABLES FL 33134
Wz A e DE
/) Sy, Pererseues LSS

8. The above namegl eftity submits this stajgmenL T ihe purpose of changing its registerad office or registered ageni. or both, in the State of Florda

%@% Nﬂcugg)mw@_ 4 )‘2‘:, )D!

regifiees agent ard tre it appucanls {NOTE: Regstared Ar,el sigrature rac. nAE

SIGNATURE

typed or prated na e g

N
o sl o o o o Eucton Camoston s $5.00 i
- : “ Trust Fund Contribution. O Added to Fees :

(See criteria on back) ﬁ'\ :
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TITLE PSTD O3 Deles TITLE O] Coangz § Acditon
MANE NAUHEIMER, ROGER E it
STREET ADURESS | §412 47TH AVENUE NORTHEAST STRELT ADGRESS
orvsr7e | ST, PETERSBURG FL 33703-4114 uTy-81-2P
TiLE 3 oales TITLE ) Crange T Acdition
NAME NAWE
SIREET ADDRESS STREET ADCSESS
CHY-51-7iP CITY-ST-21P
e [ Delets [1TE [0 Coangs T Additon
SAME NANE
SIREE, ADORESS STREET ADCRESS :
LTy -57-21P Y- ST- 49 |
I17LE O belere TT.E [ Crange T Aciditan
NAE HANE
STHEET ADDRESS STREET ADBRESS
CITY-5T-2P GiTY-ST-21°
TLE 3 pelese TILE [ Change [ Acditio-
NAME NAME
STRLET ADDRESS S1REET ADTRESS
GIY-57-21° CiTY-5T-217
TiLE L Delee T [ Chenge
NAIE NAME
STREET ADDRESS STREET ADZRESS
CTY-g7-2P CiTy-87-717

13. | hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07(31(), Florda Statutes. | further certify 1hal tho infermation
indicated on this report or supgfemental reportis true and accurate and that my s.gnature shall have the same legal effect as if made under cath; that | am an oificor ar drecio
ct the corporation or the reg&iyér or trustee empowered to execute th's roport as required by Chapter 607, Florida Statutes, and tha: my nama agoears in Bock 1107 Bock 121
changed, or an an attachgfed with a rgss, yith all like empowered.

[

HATURE AND TYPE

Locr B M Mo Mzslm (.nj‘a)“gf%--lf%‘ﬂ |

R/ﬁ\NTED NAME OF SIGMING OFFICER OR DIRECTOR Dake ‘

CRQEOéﬂf {10/00)

[PNPRTL TEVY



