2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POC000026718 =~ Feb 13, 2001 8:00 am
I e Secretary of State

Principal Place of Business Malling Address
10800 BISCAYNE BLVD.-PH. 10000 BISCAYNE BLVD.PH.
MIAMI FL 33161 MIAMI FL 33161 . T T -
Suite, Apt, #, etc, Suite, Apl. ¥, atc. DO NOT WRITE iN THIS SPACE
City & State Clty & State ' 4. FEI Nymber Applied For
‘ (5 ~09957) 5_“7Z Not Applicable
Zp Country ) Zip Country 5. Centificate of Slatus Desired [ $8.75 Addilional
[T (SUN NS S I _ P .__Foo Required __ -
‘6. Nama and Addreas of Currant Registered Agent 7. Name and Address of Now Reglistered Agent
' Name
RYAN, Y Sireot Address (P.O ﬁaxNu ber is Not Accepiable)
10800 BISCAYNE BLVD-PH. treat Addrass (.. mber coepiavle
MIAMI FL 33161
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
@, yped or printed neme of registersd sgent Wi e it AS0ECARN. {NOTE: Registatpd Agent Sigratun 16tuired when reinstating} : DATE
8. This corporation is eligible to satisfy ils Intangible ' FILE NOW!I! FEE IS $150.00 18, Electi i Financi
Tex filing requirement and elects 1o do so——— — |~ —~ARer MAY 1, 2001 Faee will be $550.00 ~ - ’ Trzn::n::fﬂag:;i?:uﬁmnang_ m} fgjﬂqohét;:fa N
{See criteria on back) (W Make Check Payable to Depariment of State _
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE ) 2 Delete TINLE W O Chenge [ Addition g
NAME HAME Al Bﬁp‘ . S
STREET ADORESS STREET ADDRESS §0 8. SeaNe Bl TENTHOISE 3
GITY-55-TP or-s- (Hinmy R 33 i
Tme [ Dalete e O Chenge (] Adition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-1P
me s O Delere I © - Ocnag [ Addiion
JNAME I o e B BAME = e e = = - . .- I
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P . . CHY-ST-21p
e 0 petete TME . 3 Change [} Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CIvY-§T- 2P Cmy-$7-2P
TRLE 1 peleze TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-7IP
e 3 Delete me Ol Change £ Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CiTY-ST-2IP
13. | hereby certily that the information supplied with this 121":\13 does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Stalutes. | further certity that the information
indicatad on this report or suppiemental report Is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver a6 empowered 1o executa this repor as raquired by Chapter 607, Florida Statutes; and thal my name gppears in Block 11 or Block 12 if
changed, or on an akachment with an a 3, wilh ali other ltka empowered.
SIGNATURE: 6 phss threfor _ (30)597-0¥of
Date

Datytiensa Phone #

jsnmmft‘m!{i‘rmoa PRINTED NAME OF SIONING OFPCER OR DIRECTOR
el




