v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000027108 Feb 05, 2001 8:00 am
1. Enty Name Secretary of State

DAVID R. STAMM' lNC 02-05-2001 20078 040 ***150.00
Principal Place of Business Mailing Address
3900 NW 79TH AVENUE SUITE 326 3900 NW 79TH AVENUE SUITE 326
MIAMI FL 33166 MIAMI FL 33166 {19 _{ y

2. Principat Place of Business 3. Mailing Address “Il"l“ m m ll” II|I’ ““ l“l

i1&1 NW. (8¢ Terrace | 1181 AN.W 184 Terme lI”"HI””" I”" III’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Ffermbroxe  Flnes  Fl. Pembroke Rnes = 65 - 0990 745 Not Applicable

$8.75 Additional

Zip Country Zip Country " )
. 3'3052‘? - A I 33029 - . . ‘ _5. Certificate of Status De§mfd _ml:l . Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
REAL RUTH Davi'n R StAum
Street Address (P.Q. Box Number is Nat Acceptabie
3900 NW 79TH AVENUE SUITE 326 ¢ prabe)
MIAMI FL 33166
_ l1€1 M. | 8Y Tepace
Cil Zip Code
[~
Pembroke _Flnes FL | 53829
8. The above na@svlhipemeye urpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 &)ﬂb / S:T Am ¢ /
Signwped or printed nama o registerad ageft and title it applicable (NOTE: Registerad Agent signature required when rainstating} I patef
. o - . "

8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. o Added 1o Fees
(See criteria on back) O Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D 5 Deketa e ~ (& Change *} [ Addition

e REAL, RUTH e DAVID R. Stk ‘

STREET ADDRESS | 3900 NW 79TH AVENUE SUITE 326 SREETADDRESS | /) P MW, (FL Teiile

CITY-ST-7P MIAMI FL 33166 CITY-ST-2IP Fermbroié. /ﬁ;hg_f) F‘{ 23027

TILE [ Delete TITLE h ! [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _CiTy-sT-2IP

CTE - - ——— O peélete TET - o .« === —[-Change- - [] Additicn -

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-8T-21P

TILE [ Delete TITLE [ ¢hange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2iP

TITLE 3 Deleta TITLE [ Change  [3 Addition

NAME . NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP ' CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the sorporation or the receiver or trustee em ered [0 execule this report equired by Chapter 607, Florida glatutgs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad S, \.-yil all of like OWere
g i?/ 7z £ — e - -
; Vi ¢ / SY-29 8-Sy 5t
i y y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFMCER OR DIRECTOR Dale 4 Daytima Phone #

1

¥

i

CR2EN34 {10/00)



