[ ]
DOCUMENT # PO0000025391 Apr 30, 2001 8:00 am
b Enynane ecretary of State
F 04-30-2001 90037 007 ***158.75
Principal Place of Business Mailing Address
1500 BAY ROAD % MIKE CHANDROSS
#242 2300 WEST SAMPLE ROAD. SUITE 202
MIAMI BEACH FL 33139 PORMPANC BEACH FL 33022
1260 Bay Road
Suite, Apl. #, etc. t Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
# _T28
City & State City & State 4. FEI Numper Applied For
4 — 2 _— -
M i dwn, Bed L/L’\ f FL ‘Qb - 0¢/ﬁ 7345 Mot Applicabie
Zi Countr Zi Count +
b —g w / P ouniry 5. Certificate of Status Desired ﬂ ?8'g5 A.dd't'onal
g \‘ZC( [A) s LA ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
el
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City =1 Zip Code
=i
8. 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
SIGNATURE
Sgnature, typed or orated name of registered agent and Qe if applicable (NOTE: Registered Agert sigrature reqguered whan roinskating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.09 . - )
10. Ele Finan
Tax filing reguirement and efects to do so. After MAY 1, 2007 Fes will be $550.00 Triglfo:zr%aggnilfguﬁgn ey O i%gjqol\[’lié?e
{See criteria on back} O falke Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE {75‘ T b K change  [J Addition 8
NAKE OLAVE, LOUIS NAME DLAVE Loy [9 .. 2
STREET ARESS | 1500 BAY ROAD #242 SREITAORESS | [£°00 zhy R oddl #FT20 3
CITy-5T-2P MIAMI BEACH FL 33139 CIFY-ST-2P Mg, Goaih FL 21T ? E
&
TITLE 7 Delete TITLE [] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-71P
TITLE [ Detete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-53-2I7
TITLE [ Delete TITLE [J Change [ Acdition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-Z1F CITY-ST-2IP
TIILE 1 pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZP CIT-8T-2IP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further ceriify 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, ar on an attachment with an address, with alletper like empowered.
SIGNATURE;— e Lowie Olave H2p [0/ T86-2 7609
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot [ ’ Caytime Prone i

0130585



